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A DISSECTING ANEURYSM Is a 

lesion produced by the hy- 
drostatic force of the circula- 
tion blood which usually tears 
the intima of a vessel with sub- 
sequent extension of the effused 
blood in the media. The term 
“dissecting aneurysm” is not 





strictly correct, for an aneurys- 
need not be 

present for the condition to ex- 

ist. Neither is a tear in the 
intima necessary for the dissecting. Tyson*' found 
no intimal tear in three of the five patients he 
examined. Also, this finding is corroborated by 
other observers in the literature.2> Perhaps, a 
more correct designation would be a dissecting 
hematoma. The vessel usually involved is the 
However, a dissecting aneurysm can form 
in any artery. 


mal dilatation 


Louis 
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aorta. 


The following case presentations are those of 
dissecting aneurysm of the thoracic aorta, proved 
at autopsy, which have been observed in Mount 
Carmel Mercy Hospital since 1939. The antemor- 
tem diagnosis is so infrequent that a review of 
these cases is justified. 


Dr. Gariepy is Senior Surgeon and Chief of the Surgical Division 
and Dr. Henley is Senior Resident at Mount Carmel Mercy Hospital, 
Detroit, Michigan. 
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History 


Descriptions of aneurysms have been recorded 
since 1542. Fernelius*®, being probably the earliest 
writer, is credited with having the opinion that 
aneurysms were due to a morbid distention of all 
the coats of an artery and that internal aneurysms 
resulted from the rupture of the internal coats of 
an artery with elevation and distention of the ex- 
ternal coats by extravasated arterial blood. Vesa- 
lius*? described a pulsating tumor which devel- 
oped on a man’s back near the spine after a 
fall from a horse. Nicholls spoke of intravas- 
cular pressure which would tear the internal coat 
and described experiments by which he pro- 
duced tears of the internal coat of the pulmonary 
artery at the autopsy table. At a later date, he 
reported that a dissecting aneurysm of the aortic 
arch with a large transverse tear in the intima and 
rupture of the right ventricle was the cause of 
death of King George II.*7 King George was at 
stool at the time. Morgangi**, however, was prob- 
ably the first observer of the dissecting aneurysm. 


Maunoir®® was probably the first to give a clear 
description of dissecting aneurysm of the aorta 
and pulmonary artery unless the description given 
by Morgangi is accepted. The term dissecting 
aneurysm, though, was not applied to the lesion 
until 1819 when Laennec’s'® work appeared. In 
this he spoke of “aneurysms dissequant.” From 
this time, there has appeared in the literature an 
increasing number of authentic cases of dissecting 
aneurysm of the aorta. 


Shekelton** (1822) described cases of dissecting 
aneurysm in which circulation has been re-estab- 
lished through a second opening into the aortic 
lumen. Rokitansky** (1852) described eight cases, 
two of which were discarded later and discussed 
the probable causes. Probably, Swaine and Lath- 
am*°® were the first ones to recognize dissecting 
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aneurysms as a Clinical entity. Peacock*® in 1863 
collected some eighty cases of dissecting aneurysm 
and submitted a careful discussion of the lesion. 
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Diagram 1 


Shennan’s** excellent report on 300 cases discusses 
most of the aspects encountered in all varieties of 
dissecting aneurysms. In recent years the clinical 
aspects have been more elaborated. McGeachy 
and Paullin*' reported six cases in which an ante- 
mortem diagnosis was made in three. Zimmer- 
man*’ reported one case diagnosed antemortem. 
Schnitker and Bayer* reported one case of a 
twenty-two-year-old woman with pregnancy in 
which “it was concluded that we were dealing with 
an acute severe vascular accident, most likely a 
dissecting aneurysm.” Kinney, et al’, reported a 
case of coarctation of the aorta with a dissecting 
aneurysm in which the diagnosis was made ante- 
mortem. From the literature it is difficult to judge 
the exact number of cases reported, but the figure 
is approximately 525. 


Incidence 


The four cases reported represent the total 
number in 638 autopsies at Mount Carmel Mercy 
Hospital since 1939. Three of the cases occurred 
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within the past six months. This gives an incidence 


of 0.62 per cent or one in 159 autopsies. These 


figures seem to be higher than those found else- 
where. Cincinnati General Hospital as reported 
by Sailer** gave an incidence of one in 464 cases. 
Cook County Hospital as reported by Flaxmann’ 
was one in 745 cases. Apparently, the average in- 
cidence is approximately one in 400 postmortem 
examinations. 7 


Sex and Age 


Males are affected about twice as frequently as 
females but as Shennan** reported the incidence in 
different decades of life show somewhat of a dif- 
ferent variation. Up to the seventh decade men 
predominate but in the eighth and ninth decades 
women predominate. 

In two recent articles'**’ young women twenty- 
two and twenty-three years of age, were victims of 
dissecting aneurysms associated with pregnancy. 
Boyd? states the “dissecting aneurysm is a disease 
of later life and is rare before the age of fifty.” 
More recent reports will hardly bare out that it “is 
rare before the age of fifty.’ One of the cases 
reported here was thirty-seven. Five of the six 
cases reported by McGeachy and Paullin®’ were 
forty-one, forty, thirty-nine, thirty-two, and thirty 
years of age. Zimmerman“ reported one of forty- 
seven years of age. Schnither and Bayer*’ reported 
one of twenty-two years of age. Kinney, et al’ 
described one of twenty-three years of age and 
Flaxman‘ one of twenty-two years of age. Klatz 
and Simpson™ described forty-two cases below the 
age of forty years. Wolff*® described what might be 
interpreted as an early dissecting aneurysm in an 
infant twelve days of age, and Shennan** reported 
one of a woman nearly 100 years of age. There- 
fore, it may happen at any age provided the 
proper conditions are present. However, the ma- 
jority occur between the ages of forty-five to sixty 
and in males. 


Etiology 


The causative agents of dissecting aneurysms are 
not known. There appear, however, 
factors which seem to play the greatest roles. One 
of these, changes in the media, seems to be fairly 
well established but the cause of the change 1s not 
known. The other, hypertension, is less well estab- 
lished. Pennock*! (1839) was probably the first 
to show that the media was the layer in which 
the dissection occurred. Since that time, numerous 
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theories as to the role played by the media have 
been brought forth. A _ loose-fitting quadrupe 
“idiopathic cystic medial necrosis” (Moore) ** 
(Fig. 4) has been used for the degenerative 
changes noted in the media microscopically in 
many instances. From the literature one can find 
the following agents and more: 


1. Developmental errors in the formation of the media. 
In these, there are associated vascular defects or 
coarctation of the aorta, etc. (Boyd and Wer- 
blow? ). 

2. MacCullum?® postulated that intimal arterio-sclero- 

sis plays a role. 

Tyson*! suggested intimal sclerosis of the vasa 


So 


vasorum. 

4. Hypertension by numerous investigators. 

5. Mucoid accumulations in media with degenerative 
changes (Gobel® and Milew2?). 

6. Thyroid disease (Wegelin**). 

7. Circulating toxins as in eclampsia (Krunkenburg?!®). 

8. Repeated minimal traumatizations (Weise**). 

9. Syphilis, the great imitator. Syphilitic changes are 
noted in about 10 per cent of the. cases and this is 
the normal incidence generally. 

10. Late effects of Rheumatic fever (Gray?!®). 

11. Nicotine (Gsell!?). 

12. Diphtheria toxins (Duff*). 

13. Epinephrine (Erb*). 

14. Cholesterol (Leary and Weiss!*). 

15. Vitamin deficiency (Wolff**). 

16. Trauma. 


Perhaps all of the factors listed above play some 
role in causing a dissecting aneurysms but there are 
already too many contradictory and confusing 
ideas to attempt any sane solution at this time. 
This paper does not propose another nor support 
any idea as to the etiology. 


Pathogenesis 


There are two hypotheses given as to the events 
leading to the tear in the intima and further dis- 
secting. The two have already been mentioned as 
increased intravascular pressure and damage to the 
layers of the aorta, particularly the media. Re- 


gardless of the pressure, these damaged aortic lay- 
ers may rupture with dissection. Klatz and Simp- 
son’ found that the aorta was capable of with- 
Standing pressure above 1000 mm. of mercury 
Without rupture. It appears from the experimen- 
ta! data that increased intravascular pressure alone 
Carnot cause actual dissection. Therefore, the arte- 
ria’ walls must be damaged in a dissecting aneu- 
rysi. There has been much discussion as to which 
laver is responsible, and at the present, the media 
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appears to be holding the limelight. With all the 
cases reported, experimental and otherwise, there 
is definite lack of unanimity regarding the genesis 
and the changes within the structures to produce 





Fig. 1. Dissecting thoracic aorta aneurysm. 
The arrow indicates the point of perforation 
into the left thoracic cavity. Note the dif- 
fuse atheromatosis. 


dissecting aneurysms. Further discussion on this 
subject here would be futile. 


Clinicopathological Correlations 


The clinical picture is well presented by Moore.”* 

“The immediate result of the rupture of the aorta is 
the production of intense, agonizing pain beneath the 
sternum. This pain may radiate to the back, into the 
neck or into the abdomen. Pain in the extremities is 
usually interpreted as extension of the dissection into the 
sub-clavian or into the iliac and femoral arteries. This 
pain is frequently followed by collapse with vomiting, 
dyspnea and loss of consciousness. Within a few hours 
there is usually recovery and the signs and symptoms 
are then caused by the mass of blood within the aortic 
wall or by obstruction of the branches of the aorta. The 
dissection may proceed to the base of the heart and 
partially occlude the coronary arteries to produce char- 
acteristic electrocardiographic changes. Dissection into 
the arteries of the extremities may interfere with circu- 
lation so that the extremities become cool and the pulse 
cannot be felt. Dissection into the carotid arteries may 
lead to blindness or hemiplegia. Rupture of the smaller 
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intercostals and lumbar branches of the aorta leads to 
relative ischemia of the spinal cord and paralysis.” 


To this may be added, rupture into the pleural 
cavities producing complete collapse of the lung 
with a shift of the mediastinum and its sequelae, 
rupture into the retro-peritoneal region around the 
kidney resulting in anuria and rupture into the root 
of the mesentery producing a picture of mesen- 
teric thrombosis, et cetera. From such a bizarre of 
possibilities it is easy to see that the diagnosis is 
difficult. From the records available, it appears 
that the diagnosis is usually made by the pathol- 
ogist. The number of cases in which antemortem 
diagnoses were made is increasing. The percentage 
now is approximately 8 per cent. 


Coronary occlusion appears to be the diagnosis 
with which it is most often confused. Shaw and 
French*® proposed the following table as an aid in 
differential diagnosis: 


Symptoms and Dissecting Coronary 

Findings Aneurysm Occlusion 

Pain Sudden, Tearing Oppression devel- 
terrific oped slowly 


Occurrence Exertion presedes May come at rest 
High in chest be- Fairly low in chest 


hind sternum 


Location pain 


or in abdomen 


Radiation pain To spine To neck and arm 


Pericardial frictionAbsent May appear in few 


rub hours 


X-ray findings Mediastinal mass Normal Mediasti- 
num 

Heart Usually enlarged May be normal size 

EKG Inconstant changesCharacteristic 


Circulatory block Common but tran-Uncommon, em- 
of an extremity _ sient bolic, permanent 

CNS Paralysis frequent Absent 

Pleural effusion Fairly frequent 


Vasodilator drugs No effect 


Very rare 
May relieve 


Two additional aids are an increased icteric in- 
dex from bilirubin formation and the fact that 75 
per cent of the cases die within the first twenty- 
four hours. 


Probably the most important points in differen- 
tiating this condition from coronary thrombosis is 
the radiation of the pain and the absence of char- 
acteristic EKG changes. 

If one sees the case later and the spreading 
signs and symptoms are then predominate, the di- 
agnosis may be made from the immediate signs 
and symptoms, forgetting those of a few hours 
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previous. This happened in one of the cases re- 
ported here. The signs and symptoms were direc: 
ed towards the abdomen producing a clinical pic- 
ture of intestinal obstruction or “acute abdomen.” 
The patient was subjected to a laparotomy. In 
addition, this case was the only one in which the 
possibility of a dissecting aneurysm was consid- 
ered in the differential diagnosis. 


The duration of the symptoms was from twelve 
hours to five days before death. A complete his- 
tory with close observation and EKG findings ap- 
pear to be the only possible means at present to 
make an antemortem diagnosis. 


Site of Rupture 


The initial tear is usually located in the first 3 
cm. of the ascending aorta. However, the site is 
determined by the location and extent of the me- 
dial disease. The usual three divisions of the aorta 
are involved approximately as follows: 


1. Ascending aorta 71 per cent. 
2. Transverse arch 21 per cent. 


3. Descending aorta 8 per cent. 


The rupture is usually transverse. It is thought 
that since the tear is across the aorta it indicates 
that the force needed to tear the intima is the 
systolic force of the heart. Rindfleish*’, 
Loffler**, and Oppenheim** have given an 
explanation as to the frequent involvement of 
the ascending aorta. It involves the pulmonary ar- 
tery and thickened bands, recoil of the aorta during 
diastole, and bursting tension of a vessel in direct 
proportion to its radius, respectively. As can be 
noted, there is no unanimity of opinion as to the 
frequency of involvement of the ascending arch. It 
might well be passed by at the present by stating 
that since this portion of the aorta is in close prox- 
imity to the beginning force, it is most likely to be 
the one most often affected. The next most fre- 
quent site is near the origin of the left subclavian 
artery. In this report these sites were involved in 
two cases each (see Diagram I). 


Extent of Dissection 


In our four cases, diagrams are given to show the 
extent of dissection of the various arteries (see 
Diagram I). The ultimate extent of dissection de- 
pends upon several factors. If the process ends 
abruptly the dissection usually is not very extensive. 
If the dissection produces cardiac tamponade, «s in 
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Case 3, or complete coronary occlusion, it will 
probably be limited. In other instances, the ex- 


tension may be widespread and involve the finer 
ramifications. The direction of dissection from the 
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finding of non-exudative medial changes (Wei- 
sel**) changes in the elastica intima (Storek and 
Epstein*®) and cyst-like formation in the media in 
other diseases (Freedman*) makes one wonder if 
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Fig. 2. Serial cross-sections of Figure 1 show the medial dissection and varying size of the hematoma. Note the adjacent 


esophagus. 


tear may be proximal 15 per cent and distal 95 per 
cent or both. Sailer** states “that in a large dissec- 
tion the extension of the hematoma within the 
aortic coats proceeds almost entirely in a centrif- 
ugal direction propelled by and following the 
column of circulating blood within the vessel’s 
lumen. Occasionally, however, the blood has been 
described as dissecting in a centripetal direction.” 
The larger branches of the aorta, as renal arteries 
(Blaine III*), carotid arteries, subclavian arteries, 
abdominal aorta, common iliac and other branches 
may be involved. In one case I observed as a 
medical student, the dissection extended to the 
popliteal arteries. 


Histopathology 


The microscopic findings of the layers of the 
aorta, especially the media, are variable. This is 
probably due to different investigators describing 
the same process or different stages of the same 
process. At any rate, the changes are of degenera- 
tive nature usually on a non-inflammatory basis. 
As far as can be determined, no dissecting aneu- 
rysm has been described in which there was healthy 
appearing media, adventitia and intima. It is true, 
too, that one or more of these layers of that aorta 
involved in a dissecting aneurysm are not exactly 
like 2 young adult’s aortic layers at any time. The 
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most of us, as we grow into our fourth and fifth 
decades, do not have a certain degree of histo- 
pathological changes in the aorta. It is probably 
safe, however, to say that the evidence points to 
changes in the layers which are consistently found 
in cases of dissecting aneurysms. Probably, the 
loss of the elastic tissue (Wolff*® and Weise**) is 
the most striking of all medial changes when one 
considers the function of elastic tissue. 


Prognosis 


Most cases (75 per cent) of dissecting aneurysms 
die within twenty-four hours of the onset. The 
four cases reported here lived 120, twelve, twenty- 
four, and forty-eight hours, respectively. The du- 
ration of the condition apparently depends upon 
the velocity of dissection and sites involved. A sec- 
ond perforation of the intima may possibly re- 
establish circulation by organization and re-canali- 
zation with the formation of a “double aorta.” 
Peery®*® found such a condition in some eighty 
cases already reported. There was no such condi- 
tion found in the four cases reported here. Hall’? 
reports a case in a youth of seventeen years who 
lived to be thirty-two years of age and performed 
athletic exereises. If the dissecting hematoma per- 
forated the adventitia, then any number of changes 
of events may result, including cardiac tamponade, 
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hemothorax, et cetera. This perforation may oc- 
cur opposite the initial tear or distal to it. It is 
easy to conceive the numerous possibilities leading 
to death or healed aneurysms from such an 


episode. 


tory distress but not cyanotic. The pupils were round, 
equal, and reacted to both light and accommodaticun, 
Fundoscopic examination revealed 3 plus hypertensive 
sclerotic vascular changes but no hemorrhage nor cx- 
udate. A few moist rales were found in both lung bases 
The heart was enlarged to the midaxillary line wit 
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Fig. 3. 
cholesterol clefts. 


Report of Cases 


Case 1.—L. Q., a fifty-three-year-old white man, 
was admitted to another hospital September 14, 1945, 
7:45 p.m. The chief complaints were severe pains in 
chest anteriorly and bilaterally and along both costal 
margins, accompanied by severe dyspnea and shortness 
of breath. One hour previous to admission, the pa- 
tient was working in his feed store where he had moved 
a sack of feed. Ten minutes after the exertion, he 
experienced a severe pain in the chest, substernally. Very 
shortly, this pain spread to both costal margins, into 
the right upper quadrant and into the regions of the 
lateral chests. The pain became constant, and he then 
became dyspneic and short of breath. He complained 
of something choking him. The police were called and 
a pulmotor was used to assist the patient in his breath- 
ing. He improved to the extent that he walked into 
the hospital. In addition, the patient was a known 
hypertensive. 


The past history disclosed that he was given a full 
course of antiluetic therapy fifteen years ago. The 
patient was diagnosed as having a cerebrovascular ac- 
cident with hyporeflexia and hypo-aesthesia on March 6, 
1944, but he would not remain in the hospital for 
further studies. 


Physical examination on admission revealed the fol- 
Blood pressure 190/115; pulse 80 per minute; 
respiration 28 per minute. 


lowing: 


The patient was in respira- 
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Atheromatous placques of aorta containing numerous 


Fig. 4. 


Idiopathic cystic medial necrosis of the aorta. 


the point of maximum impulse in the left 6th intercostal 
space in the midaxillary line. A soft systolic murmur was 
heard at the apex and aortic area. All of the palpable 
arteries pulsated strongly. The brachial arteries were 
tortuous. There was no tenderness nor masses in the 
abdomen. All reflexes were slightly diminished. The 
right arm had approximately 75 per cent strength of 
the left. The sensations were intact throughout. 


A diagnosis of coronary occlusion, left ventricular heart 
failure and luetic aortitis was made. 
positive. The patient progressed satisfactorily with 
oxygen, aminophylline and morphine. On September 17, 
1945, the blood pressure was 205/130 and the patient 
felt much better. 
tently. 


The serology was 


He was using nasal oxygen intermit- 
On September 18, 1945, the patient showed 
The marked tender- 
ness in right upper quadrant was still present and the 
liver appeared now to be enlarged. There was fluid in 
the left pleural cavity. On September 19, 1945, the 
patient was transferred to Mount Carmel Mercy Hos- 
pital. An electrocardiogram was taken which showed 
a regular rhythm and left ventricular strain with posi- 
tive evidence of myocardial damage. The patient be- 
came much worse and expired ten hours after admis- 
sion. 


continued general improvement. 


revealed large  retroperi- 
toneal hemorrhages along the base of the mesenteric 


The left pleural cavity 


Postmortem examination 


arteries and abdominal aorta. 
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was completely filled with a mass of blood clots and 
approximately 400 c.c. of fluid blood. 
tensive hemorrhage along the thoracic aorta and left 


There was ex- 


parietal pleura. Just below the opening of the left sub- 


clavian artery, there was a transverse tear in the in- 
through the left 


tima of the aorta which extended 
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examination revealed marked intimal 
arteriosclerosis of the aorta and questionable syphilitic 
aortitis. Sections through the aorta showed large sub- 
intimal deposits of cholesterol and fatty substances, some 
of which were undergoing calcification. There was asso- 
ciated fibrosis of the luminal layers of the intima. In 


Microscopic 





Fig. 5. Aorta shows hemorrhagic dissection of media. 

pleura into the thoracic cavity. This rent measured 
1.5 cm. in length and through it dark blood could be 
expressed by pressure on the aorta. The right pleural 
cavity contained no signs of hemorrhage. The heart 
weighed 620 grams. The greatest transverse diameter 
was 15 cm. The enlargement was due primarily to a 
marked hypertrophy of the left ventricle which was 4 
cm. in thickness immediately below the mitral valve. 
The entire 
aorta was the site of numerous yellowish-gray athero- 
matous plaques, many of which were calcified. These 
changes were most numerous in the ascending and lower 


The valves showed no significant changes. 


abdominal segments. In addition, there appeared to be 
an ill-defined longitudinal wrinkling of the aortic wall 
in the first 4 cm. of the ascending segment, bearing a 
remote resemblance to that seen in syphilitic aortitis. 
Further examination of the tear showed it to be irregular 
in outline. The opening was surrounded by freshly 
clotted blood. From this tear in the wall, a typical dis- 
secting aneurysm could be followed downward to the 
femoral arteries.on either side (see Diagram I). Fresh 
the The 
formed by the intima and the larger portion of the 
media 


1 . . ’ 
blood was noted in wall. inner tube was 


The space between the outer and inner tube 
was filled with partially clotted blood and was traversed 
by bridge-like trabeculae, some of which were intercostal 
arteries. Similar dissection was noted in the renal and 
The dissection did not involve the 
major arteries of the arch of the aorta. 


mesenteric arteries. 


thre 
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Fig. 6. Dissection of renal artery. 

some sections there was actual necrosis of the media asso- 
ciated with leukocytic infiltration. There was a true 
separation of the media by fresh and organizing blood, 
indicating a dissecting type of aneurysm. The adventi- 
tial layers were thickened by new granulation tissue in- 
filtrated by inflammatory cells, chiefly lymphocytes and 
plasma cells in a perivascular arrangement. No areas 
of a gummatous necrosis were noted. Special silver 
stains failed to reveal spirocheta pallida. Microscopic 
studies of the heart revealed marked parenchymatous 
degeneration with irregular hypertrophy of the remain- 
ing viable fibers. There were patchy areas of myxoma- 
tous interstitial tissue and edema of the myocardium. 
The coronary arteries showed marked sclerosis with ad- 
ventitial thickening and perivascular lymphocytic and 
plasma cell infiltration. In the kidneys there was noted 
hyaline thickening of the small arteries up to and in- 
cluding the afferent glomerular arterioles. There were 
medial and intimal hyaline charges which markedly re- 
duced the size of the lumens. The glomeruli were rela- 
tively acellular and showed increased lobulations. The 
glomerular basement membrane was thickened. Except 
for an occasional calcium deposit in the loops. of Henle, 
the tubular portions of the nephrons were negative. A 
few scattered leukocytes were noted in the interstitial tis- 
sue. The final diagnoses were: 


1. Dissecting aneurysm of descending, thoracic and 
abdominal aorta and associated major branches. 


2. Advanced atheromatosis of the aorta. 
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3. Degeneration and necrosis of the media of the 


aorta. 
4. Questionable syphilitis aortitis. 
5. Marked eccentric cardiac hypertrophy. 
6. Ischemic myocardial degeneration. 
7. Slight atheromatous changes in the mitral and aortic 


valves. 

8. Marked coronary sclerosis. 

9. Left massive hemothorax. 

10. Bilateral partial upper lobe atelectasis. 

11. Slight pulmonary edema. 

12. Chronic fibrous pleuritis. 

13. Advanced arteriolar and arterial nephrosclerosis. 

14. Multiple retro-peritoneal hemorrhage and _retro- 
pleural hemorrhage. 


15: Acute passive congestion of the spleen. 


Case 2.—A fifty-year-old white man, welder by occu- 
pation, was admitted on November 7, 1942, at 8:15 a.m. 
to Mount Carmel Mercy Hospital complaining of a 
sudden onset of excruciating pain in the back, chest, and 
lower extremities, with a duration of seven to eight hours. 
There was some vomiting during the night. He had 
had some bloody diarrhea during the past month. His 
blood pressure, rapid pulse, respirations and clammy 
skin were indicative of shock. Head, neck, chest, and 
abdomen were essentially negative, except that the heart 
was enlarged. At 11:15 a.m. he complained of severe 
pains in chest and left leg. Respirations were short, 
irregular, and a slight cyanosis was evident. He ex- 
pired suddenly at 11:38 a.m. within three hours after 
admission. 

From relatives and the family doctor, it was learned 
that he was admitted elsewhere on June 16, 1941, with 
the complaint of headaches for the past ten years. The 
headaches occurred almost monthly, persisting for one 
or two days. He complained of tinnitus on occasions. 
Physical examination at this time revealed a pulse of 82, 
temperature 99° C., respirations 18 and blood pressure 
of 232/162. The left border of cardiac dullness was 
11.5 cm. to the left mediastinal line and a soft systolic 
murmur was heard at the apex. The liver and spleen 
were just polpable. The examination of the fundi re- 
vealed hypertensive retinitis grade III. The blood Kahn 
reaction was negative; urinalysis negative; blood count 
normal; blood NPN 31.2 mgms. The EKG was of 
normal type. Ortho-diagrams revealed normal sized 
heart with moderate tortuosity of the aorta.  Intra- 
venous pyelograms were normal. After administration 
of postassium sulfocyanate the blood pressure was re- 


duced to 160/110. 


Laboratory finding on last admission revealed 2 plus 
albumin, 2 plus sugar in the urine, red blood count 
4,350,000, white cell count 23,500, and hemoglobin 13.8 
gms. 


Autopsy revealed that the left pleural cavity con- 
tained 1,250 c.c. of fresh bloody fluid and the pericardial 
sac 100 c.c. of similar fluid around the aorta as it arose 
from the heart; extending along the aorta down to 
the diaphragm and also for a short distance up along 
the great vessels of the neck, there was a massive peri- 
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aortic hemorrhage. Also, it extended for a short 
distance along the root of the pulmonary vessels. 


In the arch of the aorta, just beyond the origin of the 
left sub-clavian vessels, there was a transverse slit in 
the superior portion of the intima of the aorta over 
which was a small clot of blood. This slit communi- 
cated with a space in the media of the aorta which 
formed a dissecting aneurysm extending from this region 
through the entire length of the thoracic and ab- 
dominal aortas and for a short distance in the left 
iliac arteries (see Diagram I). At the time of the 
autopsy, this space was empty of blood. At a dis- 
tance of 8 cm. distally, from the tear in the intima, 
there was a transverse external opening posteriorly and 
slightly to the left from which the blood had escaped 
into the peri-aortic tissues. In the posterior and superior 
portions of the left thoracic cage under the second 
and third ribs, the blood dissected under the pleura and 
formed a large bleb which was filled with fluid blood. 
It was from this region that the massive hemorrhage 
into the left pleural cavity originated. The heart weighed 
350 grams. The valves and endocardium appeared nor- 
mal and the coronary vessels showed moderate patchy 
sclerosis. There was hypertrophy of the muscle of 
the left ventricle. Sections of the myocardium revealed 
no evidence of infarction or scarring. Both kidneys 
had only a few fairly large scarred areas visible on the 
external surface and microscopic revealed arteriolar- 


sclerosis and arteriosclerosis. The final diagnoses were: 


1. Dissecting aneurysm of thoracic and abdominal 
aorta with rupture into left pleural cavity. 
Massive left hemothorax. 

Atelectasis of left lower lobe of lung. 
Hypertrophy of left ventricle (hypertension). 
Renal arteriolarsclerosis and arteriosclerosis. 
Pancreatic arteriosclerosis. 

Rectal polyp; no malignancy. 


MPP Sy 


Case 3——C. M., a white man, aged fifty-three years, 
a machinist by occupation, entered the hospital Jan- 
uary 1, 1946, complaining of a severe choking, vice- 
like pain in the anterior chest radiating down left arm, 
lasting from six to eight hours. The patient stated 
that he had a similar attack some three months before. 
He also had had shortness of breath and a slight non- 
productive cough for the past two months. His wife 
stated that about four years before, the patient developed 
a pain in his chest while mowing the lawn. This pain 
subsided with rest. He was told at that time his blood 
pressure was “very high.” It was also learned that 
six days prior to admission, after retiring for the day, 
he was suddenly seized by a severe vicelike choking 
pain in the anterior chest just beneath the sternum. 
This pain radiated to the left shoulder and down the 
left arm. The pain persisted throughout the night. 
This episode left the patient weak and fatigued with 
some residual pain and soreness of the chest. The past 
history included no other pertinent data. 


Physical examination revealed a pale, weak, freely 
perspiring acutely ill patient. 
in both lung bases. 


There were moist rales 
Heart was enlarged to the left and 
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downward; the sounds were regular and fairly good 
quality. The blood pressure varied from 120/80 to 
100/70. The liver was slightly enlarged. The skin was 
cold and clammy. 

The laboratory data showed RBC 4,270,000; WBC 
10,100 with a normal differential; positive Kahn and an 
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divided the media up to the point of origin of the in- 


nominate artery (see Diagram I). In addition, there 
was a 1 cm. tear in the parietal layer of the pericardium 
opposite the appendage of the left auricle. 


Microscopic examination revealed advanced median | 
necrosis of the aorta with dissection of the media by 





Fig. 7. 


Cardiac muscle shows evidence of hypertrophy. 


essentially negative x-ray of chest. 
could not be taken. 


Electrocardiograms 


A diagnosis of coronary occlusion was made. The 
patient gradually lost ground under treatment and 
expired approximately eighteen hours after admission. 


Postmortem examination revealed that the right pleural 
cavity contained approximately 200 c.c. of blood-tinged 
fluid. The pericardial sac was completely filled and 
dilated with a blood clot. This clot was 2 cm. in thick- 
ness and completely surrounded the heart. Blood had 
extravasated into the tissues surrounding the heart in- 
cluding the diaphragm. The heart weighed 650 grams. 
The enlargement was due primarily to hypertrophy 
of the left ventricle, the wall of the left ventricle being 
2.5 cm. in thickness just below the mitral valve. The 
papillary muscles were hypertrophied. There was no 
gross evidence of syphilitic aortitis. The coronary ostia 
were slightly deformed due to atheromatous placques. 
There was an accessory coronary artery with its ostia 
2 mm. lateral to the ostia of the right coronary vessel. 
There were scattered yellowish-gray placques throughout 
the coronary arteries. There were no signs of complete 
occlusion. However, the lumen on the larger branches 
of the coronaries was markedly compressed. There 
was a transverse tear in the intima of the ascending 
aorta about 2 cm. above the left posterior aortic valve. 
This tear was irregular and was about 2 cm. in length. 
The intima of the entire aorta was the site of numer- 
ous grayish-yellow atheromatous placques. From the 
tear there was a typical dissecting aneurysm which had 
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Fig. 8. Arteriolar nephrosclerosis. 


fresh blood. Also, there was moderate atheromatosis of 
the intima and chronic inflammation and fibrosis of 
the adventitia, which may have indicated a probable 
previous dissection followed by repair. There was no 
evidence of syphilis. The heart showed moderate 
parenchymatous degeneration with a loss of the nuclear 
detail. There was also slight chronic proliferative 
pericarditis. The coronary arteries showed advanced 
coronary sclerosis with calcification. The final diag- 
noses were: 


1. Dissecting aneurysm of the aorta with perforation 
into the pericardial sac and dissection of the as- 
cending aortic segment. 

Advanced atheromatosis of the aorta. 

3. Advanced median necrosis and chronic inflamma- 
tion and fibrosis of the adventitia of the aorta. 

4. ‘Marked cardiac hypertrophy—chiefly of the left 
ventricle with moderate parenchymatous degen- 
eration. 

5. Slight thickening of the tricuspid and aortic valves. 

6. Marked coronary sclerosis. 

7. Right accessory coronary artery. 

8. Slight bilateral hydrothorax. 

9. Healed apical tuberculosis. 

10. Patchy atelectasis. 

11. Chronic fibrous pleuritis. 

12. Embolus in small sized pulmonary artery. 

13. Passive pulmonary congestion. 

14. Moderate arterial nephrosclerosis with multiple 
cortical cysts. 


i) 
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Case 4.—N. K., a thirty-seven-year-old white male, 
entered Mount Carmel Mercy Hospital January 28, 
1946, 6:00 p.m., complaining of severe abdominal pain. 
On questioning it was learned that in the morning of 
January 27, 1946, after a night of drinking, he was 
awakened by a severe pain in the chest about the level 
of the manubrium which gradually migrated to the epi- 
gastrium. This was relieved by his family doctor by 

Later in the 
That night he 
began to complain of generalized abdominal pain and 
discomfort in the costal regions. He could not void and 
was catheterized, which afforded some relief. Early in 
the morning of January 28, 1946, the abdominal pain 
again became very severe, particularly on the left side 
in the kidney region. When admitted there was severe 
pain in the right groin. There had been no vomiting 
nor disturbance in bowel function. The past history was 
essentially negative except for the fact that he had 
been a 


intravenous and subcutaneous morphine. 
day the patient was up and about. 


heavy drinker. There was no knowledge of 


hypertension. The patient had a negative serology six 
months prior to admission. Physical examination re- 
vealed an exsanguinated male with above complaints. 


The blood pressure was 40/?; pulse was imperceptible. 


Heart tones were faint but regular. Heart was not 
enlarged. The chest was clear at this time. The 
abdomen was slightly distended; marked tenderness 


without rigidity in all quadrants. There were vari- 


cosities and old ulcers on legs. 


Laboratory data showed RBC 2,610,000; Hb. 55 
per cent; WBC 27,350; stab cells 20, seg cells 64, and 
lymph cells 16. The urine was essentially negative. The 
electrocardiogram was interpreted as sinus tachycardia, 
left axis diviation. There were no changes compatible 
with coronary thrombosis. The blood amylase and lipase 
were normal. 


A clinical diagnosis of acute pancreatitis was sus- 
pected. The patient was given a total of 2,500 c.c. blood 
with other symptomic therapy but showed no improve- 
ment. The patient was taken to surgery at 9:00 p.m., 
on January 28, 1946, and under local anesthesia an 
incision was made in the right upper quadrant and large 
retroperitoneal hematomas were found. The patient 
again developed severe shock, and with therapy the blood 
pressure rose to 74/52. He rallied clinically. 
later he 


pressure 


Ten hours 
became weak; the pulse became rapid; blood 
was 60/40; lung fields contained rales; both 
sides of the chest were dull to percussion. 
shortly. 


He expired 


revealed massive _ retro- 
peritoneal blood clots around both kidneys, into inguinal 
regions and in the region of the superior mesenteric 
artery. The root of the mesentery was markedly extrav- 
asated with blood. There was approximately 200 c.c. 
serosanguinous fluid in the peritoneal cavity. The 
pleural cavities each contained approximately 800 c.c. 
of blood-tinged fiuid. The heart appeared to be moder- 
ately enlarged. There was approximately 175 c.c. of 
bloody fluid in the pericardial sac. A 2 mm. perfora- 
tion into the parietal pericardium was noted opposite the 
ear of the left muscle. The entire mediastinum was 
markedly extravasated with blood. The heart weighed 


Postmortem examination 
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560 grams. Its greatest transverse diameter was 15 cn 

The visceral pericardium was partially covered by fres! 

ly clotted blood. Both the anterior and posterior a:- 
pects of the right auricle and ventricle and left auric! 
contained large zones of recent bright red hemorrhag 

extravasations beneath the visceral pericardium. There 
was a 1.5 cm. transverse tear in the posterior wall of 
the aorta 2 cm. above the aortic orifice. Apparently, 
the perforation extended into the pericardial sac re- 
sulting in the above-noted hemopericardium. The myo- 
cardium of the left ventricle was 2.5 cm. in thickness 
just below the mitral valve. There were rough calcified 
nodules measuring 8 mm. in diameter on the Corpora 
Arantii of the aortic valves. There were yellowish-gray 
atheromatous placques on the ventricular surfaces of 
the mitral valve. Grayish-yellow placques were found 
over the entire intima of the ascending aorta. There 
was complete dissection of the entire thoracic aorta from 
the site of the intimal tear mentioned above. This re- 
sulted in the production of one tube within a tube which 
were separated from each other by a small amount of 
blood. The dissection extended into the three great ves- 
sels of the aortic arch. The abdominal aorta was like- 
wise dissected. The dissection had extended 
mesenteric, renal and iliac arteries (see Diagram I). 
The only prominent finding was the enlargement of the 
liver which weighed 2,200 grams. 


into the 


Microscopic examination revealed idiopathic median 
necrosis and hemorrhagic extravasation in the media and 
adentitia of the aorta. There were atherosclerotic 
changes noted in the intima of the aorta. The heart 
showed moderate parenchymatous degeneration, coro- 
nary sclerosis, and sub-epicardial hemorrhagic extravasa- 
tion. There was patchy, atelectasis, bronchopneumonia 
and congestion along with collections of heart failure 
cells in the pulmonary tissue. The liver showed ad- 
vanced fatty degeneration. There was slight arterial 
nephrosclerosis and dissection of the renal arteries. The 
final diagnosis included: 


1. Dissecting aneurysms of the aorta extending into 
the greater branches. 

2. Atheromatosis and median degeneration of the 
aorta. 


Oo 


Partial hemo-pericardium. 


» 


Cardiac hypertrophy and parenchymatous degen- 
eration. 

Moderate coronary sclerosis. 

Bilateral sero-hemorrhagic hydrothorax. 

Bilateral pleura] adhesions. 

“Nutmeg” liver. 


ern FF 


Slight nephrosclerosis. 


Summary 


1. Shock was present in all cases varying in de- 
grees depending upon the extent of dissection. 


2. Response of shock to treatment is an impor- 
tant diagnostic point; most upper abdominal pains 
causing shock respond more readily to shock treat- 
ment than dissecting aneurysm. 
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3. We believe that if a greater percentage of 
autopsies are performed in hospitals that the per- 
centage of the incidence in dissecting aneurysms 
will increase perceptibly. 
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Little Joe Genius Says— 





i see where the Doctors of Medicine in Michigan are 
grafters. The VA authorized 31,062 treatments to 
ans with service connected disability up to September 

+6. Only 20,539 were rendered and 10,521 were 
lled. The percentage of use was 66.13 per cent. 
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SUBACUTE BACTERIAL ENDOCARDITIS—SMITH AND EBINGER 


The Treatment of Subacute 
Bacterial Endocarditis with 
Penicillin--with Emphasis on 
Present-Day Conclusions 


A Case Report of the Disease 
Successfully Arrested by Massive 
Doses of Penicillin 


By Henry L. Smith, M.D., F.A.C.P. and 
Edward W. Ebinger, M.D. 
Detroit, Michigan 


T GIVES HEART to the medical profession to wit- 
J ness a revolution in the progress of an ailment 
formerly fatal. Within the past two years such a 
revolution has occurred in the treatment of sub- 
acute bacterial endocarditis with penicillin. This 
has transformed a previously fatal malady into one 
with good prognosis. 

Fleming, in his original studies on the antibac- 
terial action of cultures of his strain of penicillin, 
included some strains of streptococcus viridans 
which he found to be variably susceptible. From 
that quiet beginning has grown a shining new step 
in the progress of medicine. 

The purpose of this paper is to summarize brief- 
ly some of the recent conclusions concerning the 
treatment of subacute bacterial endocarditis suc- 
cessfully treated with penicillin. 


It is not the intent of the writers to describe all 
previous treatments of subacute bacterial endocar- 
ditis before penicillin. This interesting and humil- 
lating story should be mentioned, however, to re- 
call the variety of bizarre and fanciful methods 
of ‘treatment that were attempted. The story of 
the treatment of subacute bacterial endocarditis 
can be divided into three periods. 

During the first period, 1913 to 1937, termed 
the “pre-sulfonamide era,” a great many thera- 
peutic procedures were carried out. A few can be 
mentioned: polyvalent anti-streptococcus serum; 
splenectomy; human iso-immune transfusions and 
serum; gold therapy; searing of the pectoral mus- 
cle after resection of the breast; the use of various 
chemicals (neosalvarsan, gention violet, acrifla- 
vin); fever therapy, and heparin. All were un- 
sucessful. 





Dr. Smith is Chief of Staff and Dr. Ebinger is an intern at 
Mount Carmel Mercy Hospital, Detroit, Michigan. 
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The second period, 1937-1944, called the “sul- 
fonamide era,” saw various chemotherapeutic 
agents of this nature employed. Sulfonamide ther- 
apy constituted a tremendous advance in the man- 
agement of this disease by demonstrating for the 
first time that bacterial endocarditis could be cured, 
but its usefulness proved to be disappointingly lim- 
ited. The various sulfonamide derivatives had lit- 
tle or no effect on cases of acute bacterial endo- 
carditis, and less than five per cent of patients with 
the subacute form of the disease were permanently 
benefited by their administration. It was repeated- 
ly shown that the sulfonamide compounds were 
at times capable of causing the destruction of the 
micro-organism in the peripheral blood, and that 
blood cultures remained sterile for weeks only to 
have the bacteremia return with renewed vigor. 
Despite the fact that sulfa drugs exhibited a tran- 
sient antipyretic effect, the almost universal failure 
of chemotherapy rested fundamentally on the fail- 
ure of the drugs to reach and destroy the organ- 
isms in the ‘cardiac vegetations.’* Thus, it soon 
became clear that. an even more effective chemo- 
therapeutic agent was needed. Surgical treatment, 
although sometimes successful in patients in whom 
infection is superimposed on a patent ductus ar- 
teriosus, unfortunately offered nothing to the ma- 
jority of patients with bacterial endocarditis. 


It was in the latter part of 1943 and early 1944 
that the “penicillin era” was born. This drug 
which was soon to become the most effective 
agent known in the treatment of this disease, was 
not received with acclaim. 


As far back as 1942, Goerner, Geiger, and 
Blake® treated four cases of subacute bacterial 
endocarditis with small doses of penicillin. Total 
dosages of 240,000 to 1,800,000 units were given in 
small doses intermittently every four hours. All 
died. The National Research Council, in 1943, 
reported disappointing results in seventeen cases 
in which penicillin had been used in dosages rang- 
ing from 240,000 to 1,760,000 units over a period 
of nine to twenty-six days.’® Herell’ reported a 
failure of penicillin to cure a case in which 128,000 
units of penicillin were given over a period of six 
days. He observed the reappearance of streptococ- 
cus viridans in the blood four to six hours after ad- 
ministration of the penicillin was discontinued, 
and concluded that although penicillin temporar- 
ily freed the blood of organisms, the persistant foci 
on the heart valves precluded the usefulness of 
the drug. 
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These disappointing conclusions failed to hai: 
other investigators. Soon penicillin became mor 
easily obtainable. A greater number of cases o/ 
subacute bacterial endocarditis were treated. Larg- 
er doses of penicillin were administered. Nev 
methods of giving the drug in order to maintain 
constant blood level were investigated. The sensi- 
tivity of the infecting organisms to penicillin in 
vitro were correlated with the penicillin blood lev- 
els; therapeutic relationships were established. In- 
creasing numbers of cases of bacterial endocarditis 
successfully treated were reported in the literature. 
Out of the massive accumulation of data grew 
this conclusion: Penicillin can cure subacute bac- 
terial endocarditis. 


There exists much variation of opinion among 
present-day investigators regarding the technique 
of penicillin therapy of subacute bacterial endocar- 
ditis. How much penicillin should be given each 
day, by what mode of administration, over how 
long a period of time, and what should be the total 
dosage of penicillin? These are a few of the prob- 
lems that await complete clarification. 


Strain sensitivity of the organism has been util- 
ized as one criterion by which the dosage of pen- 
icillin may be determined. Goerner, Geiger, and 
Blake® treated twelve cases of subacute endocar- 
ditis in 1944. In their series the patients were giv- 
en penicillin by continuous intravenous drip in 
amounts adjusted so that the serum penicillin con- 
centration was at least three times that of the 
amount of penicillin which inhibited the organisms 
in vitro. By this criterion the total daily dosages 
ranged from 200,000 to 600,000 units per day for 
a period of three to nine weeks. All cases received 
over 5,000,000 units of penicillin. Eleven out of 
the twelve patients were cured. 


Dawson and Hunter* attempted to maintain 
serum penicillin levels of at least four times the 
amount required to inhibit growth of the organ- 
ism in vitro. Other investigators recommend that 
blood penicillin levels be five times the amount of 
penicillin per cubic centimeter that will inhibit 
the organisms in vitro. 


Bloomfield and Halpern’ state that if more than 
0.1 units of penicillin per cubic centimeter is re- 
quired to inhibit a particular strain, the organism 
should be regarded as relatively insensitive and 
“standard” treatment may not be effective. Ex- 
tremely large doses of penicillin may be necessary 
to accomplish a cure. 
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If no laboratory facilities are available for test- 
ing the sensitivity of the organisms for penicillin, 
Dawson and Hunter* recommend giving 500,000 
units of penicillin per day for two to three weeks. 
If blood cultures remain positive, sensitivity tests 
should be determined at all costs to avoid further 
waste of time and large amounts of penicillin. 


These variations in susceptibility of different 
strains of streptococcus viridans to penicillin are 
important factors in failures of penicillin. It be- 
comes evident that sensitivity tests are essential to 
the intelligent treatment of these cases. 


To date, little inquiry has been made into meth- 
ods for achieving higher penicillin blood levels by 
means other than increasing the penicillin dosage. 
Loewe, Rosenblatt, and Werber believe the use of 
amino hippuric acid® holds promise in this field of 
endeavor, and that it may alter the present day 
standards of penicillin dosage in treatment of sub- 
acute bacterial endocarditis. 


It is interesting to note that somewhat smaller 
doses of penicillin are needed to maintain ade- 
quate blood concentration while patients are in 
congestive failure and on a limited fluid intake.® 
On the other hand, patients with free aortic regur- 
gitation may require larger amounts of penicillin 
to maintain adequate blood levels.* 

It is well recognized that relapses of infection 
occur far too numerously. The majority occur 
within two weeks following the termination of 
treatment.* Bloomfield and Halpern’ estimate that 
recurrences of subacute bacterial endocarditis have 
taken place in from one fourth to one half of 
cases treated by penicillin, in spite of apparently 
adequate daily dosage which maintained penicillin 
blood levels safely above the strain sensitivity in 
vitro. Dawson and Hunter’ cite a case of subacute 
bacterial endocarditis treated with penicillin in 
which a total of 92,700,000 units of penicillin were 
given in repeated courses over a period of 145 days 
to a patient who had four relapses. The patient 
eventually was cured. However, because relapses 
or failures of penicillin to arrest permanently the 
process of the disease are caused by terminating 
therapy too soon, the important question concern- 
ing the duration of penicillin treatment should be 
considered. British investigators found that pa- 
tients receiving 1,000,000 units per day for five 
days exhibited less response to therapy than did 
those receiving 250,000 units per day for twenty 
days 


— 


t must also’ be borne in mind that the under- 
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lying pathology of valvular disease still remains 
after an attack of subacute bacterial endocarditis 
and even though the disease has been cured for 
many months, or years, an acute upper respiratory 
infection involving the streptococcus may initiate 
a new attack of bacterial endocarditis. 

Bloomfield and Halpern’ attempted to solve the 
problem of relapses, following the hypothesis that 
the present day treatment of subacute bacterial 
endocarditis was not adequate in duration. They 
treated a series of eighteen cases of subacute bac- 
terial endocarditis with daily dosages of 160,000 
to 200,000 units of penicillin per day for two 
month periods. There were no relapses. 

Favour, Janeway, and Gibson, and Levine*, who 
found viable streptococci on heart valves in fatal 
cases that had recurrences following short courses 
of penicillin treatment, also suggest that at least 
two, often three or four and even eight weeks of 
penicillin treatment may be necessary before the 
vegetations heal completely. 


White, Mathews and Evans" also advocate lon- 
gér trials of therapy. They cite the fact that pen- 
icillin fails to kill completely and that one to four 
per cent of the organisms survive. They state that 
it has been shown that penicillin will not pene- 
trate the vegetations of subacute bacterial endo- 
carditis. However, if therapy be continued for 
considerable length of time, the surfaces of the 
valves may be sterilized long enough to permit 
scarring to form, with subsequent imprisonment of 
the existing bacteria within the valves. 

The possibility that organisms causing subacute 
bacterial endocarditis might become resistant to 
penicillin, as have certain bacteria for sulfona- 
mides, has been a source of worry. Dawson and 
Hunter* in their series of cases found no signifi- 
cant resistance to penicillin. Other investigators 
have reported sporadic cases of subacute bacterial 
endocarditis organisms which have exhibited a 
rise in penicillin resistance. None of the investi- 
gators have complained of difficulty in controlling 
this development. In those cases the dosage of 
penicillin was increased in order to maintain the 
blood concentration level of penicillin with the 
concentration of penicillin in vitro necessary to in- 
hibit the organism by a ratio of 3-5 to 1. It can 
be concluded that repeated sensitivity tests should 
be done throughout the course of treatment. 

Along a similar optimistic vein there seems to be 
little evidence to believe that penicillin is a strong 
sensitizing agent to the body according to studies 
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done by Grolick, Max, and Loewe® who performed 
intracutaneous skin tests with penicillin on 200 
subjects who had received penicillin previously. 


Many techniques for the administration of pen- 
icillin have been advocated, but no one method 
has proven itself to be superior to all others. Some 
investigators concluded that the battle 
against the organisms of subacute bacterial endo- 
carditis can be waged more efficiently by maintain- 
ing a constant high level of penicillin in the blood 
stream. Consequently, the older method of inter- 
mittent injections of penicillin was discarded by 
those who subsequently began to administer the 


have 


drug by continuous intravenous route or continu- 
ous intramuscular drip methods. 


Russek, Smith and Derman’® concluded that in- 
termittent four-hour injections allowed penicillin 
blood levels to drop after an hour and a half. 
Thus, they argued, that the patient was receiving 
adequate treatment only half the time. They in- 
stituted continuous intramuscular drip methods 
and were satisfied with their results. 


More recently, however, Bloomfield and Hal- 
pern' maintained that continuous constant blood 
levels of penicillin are not necessary regardless of 
theory. They believe intermittent intramuscular 
doses of penicillin, if large enough, are adequate. 
Their patients were given four to eight intramus- 
cular injections daily for two months. They em- 
phasized the importance of time-dose relationship 
in that the total duration of treatment is as im- 
portant as the total daily dosage. Failure will re- 
sult as readily if the course of treatment is too 
short as it will if the daily dosage is too small. 


Mead, Harris, and Finland® found that in some 
cases, similar or even better clinical results were 
apparently obtained in spite of the fact that ade- 
quate penicillin blood concentrations were main- 
tained only during part of the interval between in- 
jections. 

Advocates of the continuous penicillin therapy 
criticize intermittent injections of penicillin be- 
cause it is painful as well as unreliable. Continu- 
uous intramuscular drip therapy is favored by 
many because the continuous intravenous method 
is more complicated, delicate, and causes occa- 
sional phlebitis at the site of injection. Adherents 
of the intravenous techniques maintain that in- 
tramuscular continuous infusion does not afford 
constant penicillin blood levels, that absorption 
from the muscle is somewhat unreliable, and that 
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abscesses occasionally result at the site of injec 
tion. 


All the above arguments have validity. Perhap 
all of them have equal merit if properly applied 
It is possible that the oral route of administering 
penicillin will someday supersede present methods 
Also, newer forms of penicillin, as the pure crys- 
taline penicillin which contains a very high per- 
centage of the more effective penicillin G, may 
prove less irritating and improve our results. 


The clinical course of the patient under penicil- 
lin therapy bears consideration. Many comments 
have been made concerning the failure of the 
patient’s temperature to fall during penicillin 
treatment after the blood stream has been steril- 
ized. Various explanations have been offered: It 
is due to inadequate treatment; it indicates dis- 
integration and absorption of large vegetations’; 
it is the result of some unrecognized complica- 
tion; it is a result of local phlebitis at the site of 
constant intravenous injection‘; it is the result of 
inadequate treatment; it is caused by the penicillin 
itself or by an impurity. Any one or a combina- 
tion of the above explanations may be the cause 
of a febrile response. 


Important complications of subacute endocardi- 
tis that tend to be too little emphasized are cereb- 
ral embolism, acute rheumatic fever, congestive 
failure, and disturbances of mechanisms above or 
in combination. At the present time these con- 
ditions are serious drawbacks to complete recov- 
ery even in the very cases that seem to be reacting 
so well to massive penicillin therapy. 


Cardiac failure is in a sense a contraindication 
to treatment, and decompensated patients may ac- 
tually become worse under treatment. There is 
reason to believe that the anatomical changes pro- 
duced by penicillin treatment involves the seat of 
vegetative endocarditis and may promote cardiac 
failure. In other words, we face the paradox that 
elimination of infection is associated with further 
distruction of the valves caused by absorption of 
vegetations resulting in shrunken valves with fiat, 
scarred and calcified plaques. There is a high inci- 
dence of cardiac failure beginning after penicillin 
therapy has been started. 


Bloomfield and Halpern’ noted a high incidence 
of disturbance of mechanism coincident with peni- 
cillin therapy in the treatment of subacute bacte- 
rial endocarditis. The question as to whether or 
not alterations in vegetations and in‘ the valves as a 
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result of penicillin therapy caused these disturb- 
ances, was not decided. 


The proper treatment of subacute bacterial en- 
docarditis includes not only an adequate course of 
penicillin, but also specific attention and proper 
eradication of chronic foci of infection, including 
infected tonsils and dental sepsis. The prominent 
part that dental sepsis plays in subacute bacterial 
endocarditis is well recognized. Favour, Janeway, 
Gibson and Levine* state that ten per cent of all 
patients in their series of cases had dental manipu- 
lations a few weeks prior to the onset of the dis- 
ease. They, therefore, advocate the completion of 
necessary extractions and manipulations while the 
penicillin therapy the 
showers of streptococcus viridans which frequently 
are found in the blood stream immediately follow- 
ing a tooth extraction will be destroyed. Penicillin 


patients are receiving 


therapy should be continued until gum healing is 
complete. Other focal infections should be treated 
similarly, 

Equally important in the care and treatment of 
a patient with subacute bacterial endocarditis are 
general measures which will make him comfort- 
able and promote his early return to a state of well 
being. These include constant and solicitous nurs- 
ing care, pleasant surroundings, a cheerful opti- 
mistic attitude on the part of the hospital staff and 
relatives, and nutritious food of a high vitamin, 
high caloric content. Blood transfusions are inval- 
uable in overcoming anemia.'' Complications pre- 
viously mentioned should be treated individually 
and with meticulous care, with full realization of 
their seriousness in a patient who already is forced 
to endure a potentially lethal malady. 

After a patient has réceived an intensive course 
of penicillin therapy which is apparently adequate 
by all present-day standards, what criteria does the 
doctor have at his disposal which can aid him in 
knowing if the treatment has. been successful? 
Consensus indicates that the only reliable criterion 
is the presence of repeated negative blood cultures.* 
The general condition of the patient, when defi- 
nitely improved, is a valuable aid in determining 
the status of the infection. However, the patient 


may continue to look and feel ill although blood 


cult 


ures remain sterile after therapy has begun. 


Sedimentation rates, white blood cell counts and 
temperatures are worthless as evidence of therapeu- 
tic success. Embolic phenomena may continue 
throughout treatment in a patient who is actually 
free of the infectious organisms, and constitute a 
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grave danger. They are often the cause of death. 

Careful management of convalescence in “ar- 
rested” or “cured’’ cases is a necessity. Reasonable 
treatment should include a regime similar to that 
employed in care of cases of acute coronary throm- - 
bosis.*° This comprises an adequate period of in- 
activity to permit repair, followed by a very grad- 
ual increase in activity well within the limits of 
the cardiac reserve. The length of the convales- 
cent period depends on an estimation of the car- 
diac status of the patient before and after treat- 
ment. In addition, the white blood count and the 
sedimentation rate will gradually return to normal 
over a period of weeks.*:*’® | 

A few words should be devoted to the appraisal 
of heparin in conjunction with penicillin treatment 
of subacute bacterial endocarditis. In 1944 Leowe 
and his associates administered heparin with peni- 
cillin to patients with the disease on the assumption 
that the anticoagulant drug was valuable because it 
dissolved the vegetations on the heart valves and 
permitted greater activity on the part of penicil- 
lin.?° Later investigations have indicated that hep- 
arin is not only an unnecessary adjunct to penicil- 
lin in the treatment of bacterial endocarditis, but 
that it is also dangerous. The frequency in which 
cerebral accidents occur in patients receiving this 
drug is well known. Moreover, it is expensive; the 
required daily amount of heparin costs more than 
does the penicillin and its use adds hundreds of 
dollars to an already expensive illness.° Dawson 
and Hunter concede heparin to be worthless except 
in an instance when a large embolus should lodge 
in a major vessel; the drug might aid in preventing 
retrograde thrombosis.* 

The following is a. case report of a patient with 
subacute bacterial endocarditis successfully treated 
with large doses of penicillin. 


Case Report 


A white man, aged twenty-eight, an accountant who 
had had occasional, fleeting ““growing pains” at the age of 
twelve, was told three years ago that he had a heart 
murmur. The patient was rejected from the army be- 
cause of this defect. However, he felt well, was active in 
recreative sports, and was at work until September, 1945, 
when he developed malaise, loss of pep and appetite, 
chills, fever, sweats, a 14-pound loss of weight, one epi- 
sode of bright red spots on the skin, sore fingertips and 
occasional epistaxis. The patient entered the hospital 
January 2, 1946. On entry he looked ill, was febrile, 
and experienced extreme sweats. The heart was over- 
active, enlarged, and a loud systolic murmur was heard 
at the apex. The spleen was not palpable nor tender. 
There was questionable clubbing of the fingers. No pe- 
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Chart 1. 


techie; there was definite anemia; sedimentation rate was 
54 millimeters in sixty minutes; the urine was negative. 
Repeated blood cultures revealed numerous colonies of 
organisms all identified as streptococcus viridans which 
were inhibited by 0.78 units of penicillin. 

Penicillin was started the fifth hospital day in a dosage 
of 50,000 units intramuscularly every three hours or 
400,000 units daily. This regime was continued for two 
days, at the end of which time massive doses of penicillin 
totaling 2,000,000 units per day by continuous intramus- 
cular infusion. The penicillin was dissolved in one liter 
of normal saline solution. The external aspects of the 
thighs were chosen as the sites for injection. During the 
entire course of penicillin therapy the patient continued 
to spike jagged peaks of fever ranging from 101 degrees 
to 102.4 degrees. Immediately after (see chart) cessa- 
tion of the massive penicillin therapy, which was given 
continuously for fourteen days, the patient’s temperature 
dropped to normal and remained there for the duration 
of his hospital stay. Repeated blood cultures taken both 
during and after penicillin therapy were negative. 

After penicillin therapy was begun, the patient stopped 
having chills and sweats. Sore fingertips and the one oc- 
casion of small petechiae seen under the fingernails dis- 
appeared and did not return. Occasional episodes of mi- 
grating abdominal pain occurred while the patient was 
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receiving penicillin and also minor pains were felt a 
short time after termination of therapy. No other definite 
indications of embolic phenomena were noted. Approxi- 
mately at the half way mark of therapy after the pa- 
tient had received 14,000,000 units of penicillin, he ap- 
peared to undergo marked improvement in his general 
appearance, in his feeling -of well being, and comfort, 
despite the fact that his temperature remained elevated. 
He steadily improved from then on and suffered no re- 
lapse. Periodic examinations of his urine were found to 
be negative and a sedimentation rate on February 4, 
1946, was 39 millimeters per hour. The patient was ob- 
served for an additional eighteen days after penicillin was 
discontinued, in which time he steadily gained strength 
and was gradually allowed to get on his feet. After a 
36-day stay in the hospital, the patient was discharged 
to his home completely free of any symptoms of bacte- 
rial endocarditis. 

Case follow-up of the patient for six months up to the 
present time reveals no evidence of recurrence of the 
disease. Periodic blood cultures have been negative. The 
patient feels well, has gained ten pounds in weight, and is 
gradually resuming his former activities. He has now 
returned to work. 


This case presentation is an illustration of the 
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successful arrest of a proven diagnosis of subacute 
bacterial endocarditis by the use of massive, con- 
The 
follow-up of the case has been of a sufficient length 
of time to state that this has. been a cure of the 
disease. The case is remarkable because of the ex- 
tremely rapid subsidence of the symptoms and signs 


tinuous intramuscular penicillin treatment. 


of active infection in which the organisms showed 
relatively high resistance to penicillin in vitro. 

The case is noteworthy because it illustrates a 
condition seen commonly in the treatment of sub- 
acute bacterial endocarditis with penicillin: the 
patient continued to exhibit a moderately high 
erade fever until penicillin was stopped, then im- 
mediately, the patient’s fever dropped to normal 
and remained there. 

Blood cultures were rendered sterile early in the 
course of treatment and have remained negative 
up until the present time. The technique of ad- 
ministering penicillin by continuous intramuscular 
infusion was entirely satisfactory. The patient suf- 
fered little discomfort from this method; indeed, he 
complained far less of the continuous drip tech- 
nique which involved giving huge doses of the 
mold than he did when he received far smaller 
doses by the intermittent intramuscular method. 
One point should be recognized in the giving of 
continuous intramuscular penicillin infusions: 
while the patient is sleeping, he is apt to turn or 
toss in bed. In doing so, he might accidentally roll 
on the tubing of the infusion set and shut the flow 
of penicillin off for several hours. This occurred 
once in the above case. Consequently, it behooves 
the nursing staff to be on the alert for this possi- 
bility. 

Summary 


The subject matter herewith presented shows 
that while the treatment of subacute bacterial en- 
docarditis with penicillin is established as the most 
successful ever discovered, a number of problems 
and technical disagreements still remain. 

Several advantages that penicillin possesses over 
the sulfonamides in the treatment of subacute bac- 
terial endocarditis include the following: it is free 
from toxic effect, which permits massive dosage in 
every case; it has little tendency to induce bacte- 
rial resistance; sulfa drugs are not capable of de- 
stroying the infective organisms on the heart valves. 

Strain sensitivity is an important factor which 
should constitute a means of determining the daily 
dosage of penicillin. It has been recommended 
that the concentration of penicillin in the blood 
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stream be at least three to five times higher than 
the amount of penicillin per cubic centimeter 
which will inhibit a culture of the individual or- 
ganisms in vitro. 

The question of adequate dosage and proper 
length of treatment is still a debatable one. In an 
attempt to eradicate the high incidence of relapses 
of infection, longer courses of therapy offer the 
greatest assurance of cure. It is often a matter of 
trial and error, and if relapses occur, treatment 
must be begun over again and continued for a 
longer period of time. Sometimes a choice has to 
be made between larger doses for a shorter period 
of time or moderate doses carried on for a longer 
time. It has been shown that courses of penicillin 
given over periods as long as two months and in 
adequate dosages will achieve smaller percentages 
of relapses. 

Techniques of administering the penicillin in- 
clude massive intermittent intramuscular injections, 
continuous intramuscular drip infusion in saline 
solution, and similarly prepared continuous intra- 
venous injections. All methods are reliable if the 
penicillin is given in optimum daily dosages and 
for a reasonably long time. 

During the course of penicillin therapy, compli- 
cations commonly arise. Among these are cerebral 
embolism, acute rheumatic fever, congestive fail- 
ure, and disturbances of mechanism of the heart. 
Any one of these can be a serious drawback to 
complete recovery despite penicillin therapy. 

A constant elevation of temperature despite ster- 
ile blood cultures is commonly seen in patients who 
are receiving penicillin. The exact cause or causes 
of this phenomenon cannot be stated. Fortunately, 
the clinical course and eventual recovery from the 
disease does not appear to be impeded because of 
this. 

Treatment of dental sepsis, tonsillitis, and other 
infected foci should be instituted concomittantly 
with the penicillin treatment of subacute bacterial 
endocarditis. 

General health measures such as good nursing, 
nutritious food and healthful environmental con- 
ditions should be stressed at all times. Blood trans- 
fusions should be given generously if they are 
needed. Complications should be dealt with to the 
best of the physicians knowledge and training. 

The only reliable criterion by which the physi- 
cian can estimate success or failure of penicillin 
treatment in subacute bacterial endocarditis is the 
presence of negative or positive blood cultures. 
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Gradual and unhurried convalescence which 
levies no strain on the individual is extremely im- 
portant. 

Heparin is considered a worthless and even a 
harmful drug to use as an adjunct to penicillin 
therapy in the treatment of subacute bacterial en- 
docarditis, except to prevent retrograde thrombosis 
where a large embolus has lodged in a major 
vessel. 
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ARE AMERICAN FAMILIES GROWING LARGER? 


More than three million babies were born in 1945, 
reflecting the increase in the birth rate of the United 
States between 1933 and 1943 of 30 per cent. Accord- 
ing to the calculations by Burch this does not mean that 
the average American family is growing larger. The 
principal explanation for the increase appears to be the 
rise in the marriage rate and the increase of one and two 
child families. This is deduced from the analysis of the 
increase in the first, second, third and fourth or higher 
births in the family. Thus, during the war years 1941 to 
1943 the birth rate for all women in the reproductive 
age increased 22 per cent; first births increased 21 per 
cent, second births 31 per cent, third births 27 per cent, 
fourth births 19.5 per cent and fifth births 11.5 per cent. 
Sixth and seventh births increased 3 per cent, but births 
of eight or over decreased 3 per cent. The conclusion 
is that the increase is in one and two child families rather 
than to enlargement of existing families. The trend has 
implications for many aspects of American society, in- 
cluding the provision of medical ‘ial 
J.A.M.A., May 18, 1946. 
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Protecting the People of 
Michigan from Tuberculosis 


By George A. Sherman, M. D. 
Lansing, Michigan 


oe LEGISLATION is a necessary part of any 

tuberculosis control program. During the last 
fifty years Michigan has climbed steadily up the 
ladder of achievement in this regard. The 1945 
legislature enacted most of the advances recom- 
mended by the various special groups interested in 
the control of this disease. For a number of years, 
Michigan has, not without reason, been proud of 
the official protection provided by law to the 


people in the state against this dangerous disease. 


For many years our physicians have been famil- 
iar with the law which declares tuberculosis to be a 
communicable disease dangerous to the public 
health. Furthermore, all practicing physicians 
know that all cases of tuberculosis are reportable. 
The objectives in reporting are (1) to make cer- 
tain that precautions are taken against the spread 
of the disease, (2) care of the patient, and (3) 
the examination of contacts. Since 1937 the prac- 
ticing physician has been accustomed to arrange 
for sanatorium care through his health officer. 
Since that date the welfare department has almost 
disappeared from the field of tuberculosis control. 
The procedure has been as simple as possible— 
from the practicing physician to the health officer 
to the sanatorium. However, those of us con- 
cerned with this problem have been aware that 
there still remained some obstacles to the satis- 
factory isolation of known cases of tuberculosis. 
These concerned (1) the attitude of a few wel- 
fare directors who insisted on applying the “means 
test” to the individual faced with a long stay in 
the tuberculosis hospital, (2) the person found to 
have active tuberculosis but who lacked “‘settle- 
ment” in this state and who continued to be a 
source of dangerous disease, and (3) the recalci- 
trant patient who for one reason or another de- 
cided it was his constitutional right to remain at 
large and spread his disease. Most, if not all. of 
these obstacles were removed by the 1945 legis- 
lature in the amendments made to our basic tuber- 
culosis law (Act 314, P. A. 1927). 


Dr. Sherman is Director, Bureau of Tuberculosis Control, Michi- 
gan Department of Health. 
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The first obstacle mentioned above has in large 
part been removed by the inclusion of a new sec- 
tion which reads as follows: “Expenditures of 
public funds for the treatment or control of tuber- 
culosis or for the treatment, isolation or control 
of persons afflicted with tuberculosis, shall be con- 
sidered expenditures for the protection of the pub- 
lic health, and not as moneys advanced in the na- 


ture of welfare or relief.” 


Previous practices, such as requiring a patient 
to transfer life insurance policies and other assets 
to the county in return for hospital care (which 
is primarily a benefit not to the individual but to 
the community at large) have been done away 
with as a result of this act. Since the act went 
into effect in September, 1945, no money has been 
collected from any patient except when it was 


offered on a voluntary basis. 


Patients found in this state to have active tuber- 
culosis but who do not have “settlement” are now 
hospitalized promptly through the usual channels 
and the hospital bill is paid by the state until such 
time as suitable transfer to the state of residence 
can be brought about. This sound provision 
for the protection of our people has not resulted 
in any serious influx of people with tuberculosis 


from other states. 


It is common knowledge that one of the import- 
ant reasons why military persons failed to take 
advantage of care offered them in veteran’s hos- 
pitals following the first World War was because 
of the provision which cut off the soldier’s pension 
when hospitalized. In order to overcome this 
temptation to leave the hospital before maximum 
benefit is obtained, provision has been made by the 
Michigan legislature for care at state expense for 
all persons honorably discharged from the military 
services of the United States. Unfortunately, up 
to the present time the Veterans Administration 
insists on reducing to almost nothing the soldier’s 
pension when hospitalized even though the bill is 
being paid by the state of Michigan. 
are now before the Congress to correct this situa- 


Measures 


tion and give to our own veterans the benefits 
which the legislature intended they should have. 


A total of 278 persons were in the hospital 
as of July 31, 1946, at the expense of the State 
of Michigan, under the provisions of the new law. 

(Continued on Page 1240) 
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Hansen’s Disease 


A New Name for an Old ondition 


Hartman A. Lichtwardt, M.D. 
Detroit, Michigan 


HESITATES to write 


Ee 

about a disease 
known and universal as “Han- 
sen’s disease,” except that it 
does give an opportunity to ac- 
quaint the medical profession 
with the new name, which it is 
felt, should rapidly supersede 
the better known but unfor- 
tunately stigmatic name, lep- 
Those who suffer from this disease feel 
strongly and naturally that the term “leper” is as- 
sociated in the minds of many with “outcast,” 
“unclean,” “unapproachable,” and other ridicu- 
lous and unnecessary stigmata. 


as_ well 





rosy. 


Another possible justification is the apparent ig- 
norance of some medical men of a subject about 
which they should know something or say nothing. 
Readers may recall the unfortunate recent case in- 
volving Mrs. Hornbostel, wherein the doctor is 
quoted as saying’, “The virus causing leprosy has 
not been discovered,” (he had evidently never read 
about Hansen’s work in 1874), and even more er- 
roneously, “There is a 100 per cent chance of in- 
fection for Major Hornbostel if he continues to live 
with her.” Such statements made to the public 
through the press are not only erroneous but posi- 
tively harmful in the injustice done to the sufferer 
from Hansen’s disease, and in dissemination of er- 
ror to a gullible, believing public. 


It is well then to review briefly this ancient dis- 
ease which seems to be of interest not only because 
of its antiquity, but because, in the minds of many, 
it can not be cured. The leprologist himself is the 
first one to admit that there is no cure for Han- 
sen’s disease, but that there are certain drugs which 
may definitely arrest the condition. 

Hansen’s disease, one of the oldest known dis- 
eases in the world, is a chronic specific disease, 
mildly infectious, and characterized by growth of 
typical lesions containing the leprabacillus, the 
mycobacterium leprae of Hansen (1874). 





Dr. Lichtwardt is the Medical Director of the Woman’s 
Hospital of Detroit, and for twenty-two years was in Iran, where 
he was the Iran representative of the American Mission to 


om as well as a medical missionary of the Presbyterian Church, 
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It is an ancient disease called by many names in 
many lands, but there is no definite proof that the 
disease called leprosy in the Old Testament is the 
same as that which we now know as leprosy, al- 
though it may have been. It was found in China, 
India and Egypt thousands of years ago. It was 
probably spread by various military invasions be- 
cause in many of these troop movements literally 
millions of people were involved, and we find that 
the disease gradually spread westward into Europe, 
with some of the first recorded cases there being in 
Greece and Italy. Later it was spread by the Cru- 
saders and by Roman troops in their various cam- 
paigns so that leprosy is now found all over north- 
ern Europe, as well as in various parts of Asia. It 
was at its height in Europe in the fourteenth cen- 
tury, and then gradually decreased as various sani- 
tary laws were enacted and enforced, and also as 
the number of lepers themselves was decreased by 
bubonic plague and other diseases which infested 
Europe at that time. It was probably brought over 
to America by the Spanish and Portuguese, as well 
as by African slaves which were transported to 
various American countries. 

Among the ancients it was considered a type of 
cancer, and ancient medical authorities agreed that 
there was no definite cure for it. An old Persian 
writer, Joseph, the son of Joseph, writing in Herat 
in the sixteenth century in one of his quatrains, 
gives the following advice regarding leprosy.* 


“Should leprosy come to one, small or great, 
“All wise men agree ’tis a very sad state, 

Lest symptoms increase do a venisection in time 
And give a decoction of dodder of thyme.” 


There is no definite survey showing the exact 
number of lepers throughout the world today, but 
authorities give estimates of between seven and ten 
million.* 

It has been found in practically all lands, hot 
and cold, but it is definitely worse in countries 
with a high rainfall and in countries of ignorant 
people who have low standards of living and little 
knowledge of hygiene and sanitation. It is not 
often found in children under the age of ten; but 
in most lands there is more leprosy among males 
than among females, usually a ratio of about three 
to one. Leprosy is not hereditary, but there is no 
doubt that the children of lepers have a definite 
susceptibility to the disease and therefore should 
be taken away from their parents as soon as possi- 
ble. As yet there is no definite proof as to how 


1222 


leprosy is transmitted from patient to patient. 
Much work has been done on the theory that lep- 
rosy may be transmitted by fleas, flies, bedbugs or 
other insects, but the work has been only experi- 
mental and has not been confirmed by enough ob- 
servers as yet. The majority of leprologists agree 
that for anyone to acquire leprosy there must be 
close and frequent contact with lepers in the active 
stage of the disease by an individual who himself 
is run down with malnutrition, malaria or some 
other condition. Contact is especially dangerous 
during childhood and that is why the children (of 
lepers) who are especially susceptible are taken 
away from their parents as soon as possible. There 
is no doubt that some cases of Hansen’s disease have 
been caused by direct contact of an individual 
whose broken skin has come into contact with a 
leper in the active stage, but it is more probable 
that leprosy is spread more frequently by the se- 
cretions of the nose and throat. There is no proof 
that leprosy is ever spread by sexual contact. 


The mycobacterium leprae of Hansen is found 
in the corium of the skin and also in nerves. It is 
a Gram-positive organism, acid-fast, nonmotile and 
nonsporanginous. It is about .2 to .5 micra wide 
and is a straight or curved rod, very much like the 
bacillus tuberculosis, occasionally containing gran- 
ules. The culture of this organism is very difficult, 
and although there are many reports of the cultiva- 
tion, most of these reports have not proven reliable 
when checked by other observers. The organism 
itself is usually not very virulent and most human 
beings seem to have high resistance to it, although 
in some areas the resistance of certain tribes seems 
to be much higher than that of other tribes living 
under the same economic and social conditions. 


The entry is probably through the skin or the 
mucous membranes, and it may be transmitted 
through the blood stream, although the experi- 
mental work which has been done on the blood 
stream transmission of leprosy has not yet been 
proven. The incubation period may be from two 
months to as long as thirty years, but in most 
cases it is probably from two to four years. It is 
very difficult to determine the incubation period as 
many cases of leprosy give such an indefinite his- 
tory. In some areas one gets a definite history of 
contact with a leper in about 50 per cent to 60 
per cent of the cases. 


Hansen’s disease is divided into several types, the 


benign neural type of leprosy and the malignant 
cutaneous systemic type being the two main divi- 
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sions, but one finds in many lepers these two types 
are mixed in various degrees. The beginning nerve 
changes are first recognized by a macular type of 
skin lesion with some pigmentation or sometimes 
depigmentation, with some disturbances in the cir- 
culation and disturbances in sensation. This type 
of lesion usually spreads radially. There is another 
type, the acroteric, which spreads centrifically and 
which has disturbances in sensation, as well as the 
various trophic changes. 

In the cutaneous type of leprosy, the leprotic 
granuloma are usually formed in the corium of 
the skin and there are various types of nodule for- 
mations, varying from the very soft type to a firm 
hard’ fibrous type of nodule. There is sometimes 
degeneration of this tissue and breaking down of 
the skin with formation of ulcers which after a 
greater or lesser period, form into scar tissue. The 
lesions in the mucous membrane of the nose and 
throat are often early evidence and gradually in- 
crease in severity. Very often the cartilage of the 
septum of the nose is attacked, perforating it, and 
then finally destroying it. One finds this growth 
also on the lips, on the tongue and in the larynx 
interfering often with speech, as well as with 
swallowing. 


The disease may spread to the eyes through the 
lymphatics or through the blood stream and affect 
the conjunctiva and cornea. Various types of ul- 
cers are formed. There may be decreased secre- 
tion, and the corneal ulcer may form and later 
perforate causing blindness. The incidence of va- 
rious types of eye leprosy varies in different parts 
of the world, but in some of the leper colonies as 
many as 50 per cent and 60 per cent of the lepers 
show some type of eye pathology. The lymph 
nodes in the various parts of the body sometimes 
enlarge and occasionally there is enlargement of 
the testes, but never any enlargement of the ova- 
ries. The disease is also found at times in the 
spleen and liver, but it is rarely noted there except 
at operation or autopsy. 

One of the first symptoms of leprosy is localized 
anesthesia which may be preceded by areas of su- 
perficial hyperesthesia. These areas of hyperesthe- 
sia or anesthesia may coincide with areas of de- 
pigmentation, but this does not always follow. Skin 
lesions are also one of the early manifestations, 
with infiltration of the corium of the skin, and 
later with actual nodule formation. The subcu- 
taneous lepromata are usually easily distinguished 
and may be found in various parts of the body. In 
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some cases there have been red papules with fawn- 
colored borders found on certain areas of the skin, 
but in many countries none of the lepers show this 
type of lesion. 

In the neural leprosy one finds a thickening of 
the various nerve structures, especially the ulnar 
nerve, and these thickenings can be determined by 
palpation. The lymph glands may be enlarged, 
especially those of the groin. Among the early 
symptoms may be noted the loss of hair, especially 
the hair of the face—the eyebrows, the mustache 
or whiskers if the patient has had those, accompa- 
nied by anhidrosis. Ichthyosis of the skin is some- 
times noted. 


The trophic changes are really sequelae to the 
process that has been going on and consist of atro- 
phy, contractures, ulcers, and finally of various 
types of mutilations. The onset of leprosy is usually 
very insidious and it may come without any definite 
prodrome, but may follow other diseases. In most 
lepers if a careful history has been taken, one will 
find that his general physical condition is below 
par and he gives a history of having had malaria, 
typhoid fever, typhus fever, rheumatic fever, mal- 
nutrition, severe exposure or some other like condi- 
tion. Sometimes fever accompanies the onset of 
leprosy, but this is not a definite and constant find- 
ing. In the neural type of leprosy, the onset is 
slower than in the cutaneous type and it may cure 
itself without any treatment of any kind. It is 
usually accompanied by a definite neuritis and va- 
rious trophic changes which, of course, are accom- 
panied by pain in the joints affected. There may 
be ringworm-like lesions in the affected areas, and 
these lesions, together with the swollen nerve 
trunks, make the diagnosis comparatively easy. 
Then as contractures and muscle atrophy set in, 
one finds the typical claw hand which is seen in 
so many lepers and also the great perforating ul- 
cers of the feet which often make it impossible for 
the leper to walk about or to engage in any type 


of hard physical labor. 


One may find paralysis of the facial muscles 
which give to the leper a characteristic “deadpan” 
expression. The tear secretions may stop. There 
may be drooping of the lids of the eyes and various 
forms of corneal ulceration with perforation and 
blindness. 


The cutaneous type of Hansen’s disease is usually 
much more acute in onset than the neural type and 
much more malignant in form. If one can get a 
definite history he will find that it starts out with a 
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fever, sometimes headaches, malaise, and other 
symptoms of an acute infection. The lesions are 
very common in the extremities and in the face 
(that is, on the exposed parts of the body), and the 
The lobes of the 


After some months the 


progress is quite characteristic. 
ears early become nodular. 
leprosy may assume a mixed form of both the cu- 
taneous and neural types with the symptoms of 
both. The 
folds producing leontiasis, or the lion face, which 
is so characteristic of many lepers. 


skin on the face forms in huge 


The lepra reaction is quite often found in the 
course of cutaneous leprosy. When there are acute 
exacerbations of the disease after a quiet period of 
many months or even of many years, the patient 
develops a fever, the nodules become enlarged and 
tender and there is neuritis in various parts of the 
body. This may be produced sometimes by too 
much treatment and was seen more often in former 
years when potassium iodide was given in rather 
large dose to the leper, and even now it is seen in 
lepers who have had an unusually heavy dosage 
with the chaulmugra oil or other types of medica- 
tion. 

The tuberculoid leprosy is a variety of the neural 
type with limited skin lesions. There are no de- 
monstrable bacilli in these lesions, but they are a 
very distinctive type and can be readily recog- 
nized. 

The diagnosis of leprosy in the early stages is 
sometimes quite difficult, although in the later 
stages anyone who is “leper-conscious” will be able 
to diagnose the case as the patient enters the room. 
In making a diagnosis, one first examines the skin 
to determine the sensation to light touch, the sen- 
sation to pain, and the sensation to heat and cold. 
With an intelligent patient, definite areas can soon 
be marked out on the skin, but with patients of 
limited intelligence, it is often difficult to determine 
just what areas are affected. The skin gradually 
becomes thickened and rough and dry. One then 
examines the mucous membranes and looks for le- 
sions in the nose and in the throat and mouth as 
very often many ulcers are found. Any suspicious 
area, of course, should be examined to see if the 
mycobacteria leprae can be isolated. 


In doing the bacteriological examination, smears 
may be made directly from open lesions or by 
picking up a nodule with a forceps and snipping 
off the top with a flat scissors, a scraping can be 
made from the contents of the small nodule itself. 
If there is any suspicion of the disease, nasal smears 
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should also be made, even though no actual ul- 
ceration can be seen in the nose, and in the same 
way sometimes one can isolate the mycobacteria 
leprae from smears of the throat when the lesions 
there are just commencing. Thése smears are 
stained very much like the bacillus of tuberculosis, 
using carbofuchsin and methylene blue; and can 
usually be found even in the fairly early cutaneous 
cases. 

There has been a lepromin test described by a 
Japanese investigator and this has been examined 
at various leprosy hospitals throughout the world, 
but most investigators have failed to confirm the 
efficacy of this test. Pardo-Castello believes that it 
does have a definite value.*® 

The prognosis of leprosy in general is unfavor- 
able, although as I stated before, the neural cases 
are sometimes self-limited and without any treat- 
ment of any kind will entirely disappear. However, 
many of the neural cases go on and become mixed 
cases with cutaneous leprosy symptoms also appear- 
ing, and then the prognosis is definitely unfavor- 
able; except in the early cases. We have found 
that cases among children under fifteen respond 
very readily to active treatment. 

In the treatment of leprosy, there are many 
considerations. First one must definitely eradicate 
all other diseases. Usually the leper will give a his- 
tory of several other chronic diseases and these of 
course, must be treated either before the leprosy is 
treated, or at the same time, in order that the pa- 
tient’s general resistance may be improved. His 
general health is very important and his living 
conditions must usually be improved. In most parts 
of the world where there are lepers today, their 
diet is insufficient, if not actually improper, and 
their housing is very often poor, their clothing is 
often inadequate for the snow or rain, and they 
suffer much from general exposure. We found in 
Iran that after the living conditions of our lepers 
were improved that they responded much more 
readily to medical treatment. 

Much of the medical treatment of Hansen’s dis- 
ease is still based upon chaulmugra oil, although 
various other substances have been tried. In the 
old days the chaulmugra oil was given by mouth 
and there were some good results, but unfortunate- 
ly the chaulmugra oil itself has a very disagreeable 
taste and many lepers after taking it for several 
weeks or several months would absolutely refuse to 
take any more, saying they would rather have the 
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leprosy than the oral treatment with chaulmugra 
oil! 

There have been various refinements in the treat- 
ment of Hansen’s disease by chaulmugra oil prep- 
arations. In many leprosariae, ethyl esters and 
other derivatives are now used, which may be in- 
jected subcutaneously, intramuscularly or intra- 
venously. Usually, because the treatment extends 
over a long period of time, one uses the various 
types of treatment at different times on the same 
leper depending upon his general condition. The 
injections are sometimes rather painful and they 
must be discontinued temporarily if the lepra re- 
action is observed and the leper develops a fever 
and increased neuritis. The local lesions are 
cleansed and treated like any other infected area. 
There is no one drug that has been found that will 
clear up these lesions. On some of these lesions 
10 per cent chromic acid is used, on others tri- 
chloracetic acid or silver nitrate, but no one drug 
has been found which is definitely curative as far 
as local lesions are concerned. 


Among the new drugs which have been found 
useful in the treatment of Hansen’s disease one 
must mention promin, a sulphone, given intra- 
venously which in many cases has proven to be 
of great value. Reports from Dr. G. H. Faget’? 
and his associates at the United States Marine Hos- 
pital, Carville, are most encouraging, but all leprol- 
ogists tend to be conservative in their reports, for 
they note that results can only be properly evalu- 
ated if they cover a great number of cases under 
detailed supervision. Promizole, another sulphone 
preparation, can be given orally and is not as toxic 
as promin, but as yet it has not been used long 
enough to justify a positive report. Diasone, peni- 
cillin, and streptomycin are also being tried in the 
treatment of Hansen’s disease and may give good 
results. 


The various local symptoms have to be treated, 
of course. In the eye lesions, protargol or some of 
the other silver salts are used, and we also find that 
the wearing of dark glasses protects the leper from 
The lesions of the 
throat are treated with various types of gargles 
which are more or less useful by their mechanical 
cleansing effect. Various mild ointments can be 
used in the nose for the troublesome lesions and 
dry crusts that form there. The sulpha drugs have 
not as yet proven to be useful in treatment of 
Hansen’s disease. 


the strain of severe sunshine. 


The prophylaxis of Hansen’s disease is very im- 
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portant, especially the separation of the young ba- 
bies of lepers from their parents. The sooner that 
these children are taken away from their parents 
the less liability there is that they will contract the 
disease in later life. Inasmuch as we find a greater 
percentage of Hansen’s disease in countries where 
the people get insufficient food, have improper hous- 
ing and have little knowledge of hygiene or sani- 
tation, naturally the improvement of living condi- 
tions in such lands will tend to prevent leprosy. As 
general health conditions improve, Hansen’s dis- 
ease will be less and less. Vitamin therapy plays a 
real part in building up the leper’s resistance. For- 
tunately, the sterility among leper women is quite 
high and we feel that this natural sterility that ac- 
companies Hansen’s disease in various centers 
throughout the world would make it possible for 
this disease to be absolutely eradicated. 


Tens of thousands of our troops have served in 
lands where Hansen’s disease is endemic, and it is 
natural that one should wonder if some of them 
will not develop it after their return. I personally 
do not believe that there is a great danger of this.® 
But because of the possibility, all practitioners 
should be leprosy conscious and should consider 
this possibility in veterans who have a condition 
difficult of diagnosis. 


Hansen’s disease is one which is far from hope- 
less and if all nations in whose territory the disease 
is found would handle the problem sanely and ade- 
quately, this disease could be eradicated within one 
generation. 
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VETERANS ENROLL IN BLUE CROSS 


Nearly 100,000 World War II veterans and members 
of their families joined Blue Cross through thirty-one 
Plans in the special veterans enrollment program con- 
ducted during May and June with the co-operation of 
leading daily newspapers. Participaing Plans enrolled 
veterans of World War II on a direct payment basis, 
without regard to date of discharge. 


1225 








Editorial 





DELAY IN CARING FOR VETERANS 


ee MEDICAL SERVICE was very severely 
criticized for failure of the veterans’ care 
program in one of our hospital staff meetings just 
recently, and unjustly. It is again a failure to 
understand the procedure necessary to get this 
service done. The veteran must first make appli- 
to the Veterans 
authority for examination, which order will be 
turned over to the Michigan Medical Service and 
sent out to the veteran from that office. The 
veteran then comes to his doctor with this request. 
The doctor makes his examination and fills out 
the blank, returning it to Michigan Medical Service 
which in turn returns it to Veterans Administra- 
Neither the doctor nor the 
veteran can then understand why they both have 
to wait for weeks until treatment or surgery can 


cation Administration for an 


tion for adjudication. 


be given. 


Experience so far is that most of the authoriza- 


tions for treatment or surgery are coming back very 


late. This may be following a preliminary exami- 
nation to determine the veteran’s condition and 
recommendation of kind and amount of treat- 
ments, or it may be simply a renewal of authority 
for further treatments. Both are apt to come to- 
ward the end of the month, and carry authoriza- 
tion for four treatments during the current month. 


Michigan Medical Service thought it had a very 
good arrangement for taking care of the veteran in 
his own home town and by his own doctor, and 
still thinks so. Michigan Medical Service is not 
responsible for the delays in the Veterans Adminis- 
tration office. All of these requests, even for ex- 
tension of treatment over the amount and period 
first authorized must go back to the Veterans Ad- 
ministration. When returned from the VA the 
issuance of orders has not been delayed in the 
Michigan Medical Service office more than forty- 
eight hours. They have all been processed in less 
time, sometimes at the expense of holding up 
writing of checks for payment, there not being 
enough typewriters. 

It would seem that after one determination of 
service connection, and the responsibility of the 
government, the veteran and the doctor might 
be trusted not to abuse the privilege of treatments. 
Our experience so far is that there would be very 
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few excess treatments, and extra cost to the gov- 
ernment. Already doctors and veterans are return- 
ing some of the authorizations with the notation 
that treatment, or certain treatments are not 
needed. (See note page 1213) 

After the first World War there was much de- 
lay in furnishing care for veterans. Much of it 
was never furnished, the whole effort being in ex- 
aminations and recommendations of treatment 
which was never authorized. The result was dis- 
satisfaction. Now we believe there is a chance to 
keep our veterans and their doctors satisfied, at 
very little extra cost, and the benefits of satisfac- 
tion would far outweigh the small cost. Expense 
does not seem to deter the government in so many 
of its other activities, especially the proposed com- 
pulsory health service. Why not try giving our 
veterans a real service, and a satisfying manage- 
ment, and cut out the red tape? 

We are appealing to our doctors also to try 
to understand the procedure and give credit 
where credit is due. Do you realize that as of 
August 14, 1946, Michigan Medical Service has 
paid the doctors over $96,000.00, and has so far 


not received a red cent from the government? 





WHAT OF THE FUTURE? 


HE FORCES WHICH seem determined to cause 

the downfall of medicine are still at work. 
The Seventy-ninth Congress is over unless a spe- 
cial session is called, and we are being lulled to 
sleep with the thought that we do not now have 
to worry about the Wagner-Murray-Dingell Bill or 
others of like implications—that they are dead 
until reintroduced. That is not true. They are 
merely dormant and can be revived at any time. 


New bills are now being written to take the 
place of the old ones, and corrections or changes 
are being made to remove some of the most 
strongly criticized parts, or coat them over so 
they will be easier to swallow. There will also be 
reintroduced into the Michigan Legislature next 
January more bills similar to those last year just 
before adjournment—state sized WMD bills. 

The subject for discussion for the high school 
debating for the next school year is “Socialized 
Medicine.” We do not know who engineered 
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that topic, but think a small, dark-complexioned 
figure must have been lurking somewhere. 

It is whispered in the Senate that President 
Truman is thinking seriously about calling a special 
session of Congress for the specific purpose of forc- 
ing through the social legislation that failed to 
pass before adjournment. A grand effort was 
made to pass that legislation by Senator Pepper 
when he called up and attempted to have his 
super EMIC bill undergo a quick hearing and a 
hoped-for passage. 

It is evident we are never to have a breathing 
spell to attend to our own knitting—that of con- 
stantly trying to improve medicine and its dis- 
tribution by American methods—until we down 
the monster that is at large. It will need the 
efforts of every doctor. The officers of the medi- 
cal societies cannot do the whole job. Every doc- 
tor’s welfare and voluntary service is at stake. A 
good fight has been put up, but success calls for 
unanimous backing by the whole profession. This 
fight means our very life as individuals. We must 
run our own show or it will be run for us just 
as some officious bureaucrat decides. LET US 
MAKE THAT DECISION and run the show. 





PROPAGANDA FOR SOCIALIZED 
MEDICINE 


HE PRESENT CONGRESS has adjourned, thus 
- supposedly killing the national health bills 
which have plagued the medical profession and 
all citizens who fear increase cf socialism in the 
United States. Most of that special legislation was 
by-passed. But some place there is an organized 
propaganda machine at work in favor of the bills. 
We have recently secured a copy of such a prop- 
aganda sheet. There have been others, and will 
undoubtedly be more. This sheet is being dis- 
tributed to social workers, welfare workers, et 
cetera. It reads: 


HEALTH BILL HOPES HIGH 

7-14-46, Washington—The controversial Wagner-Mur- 
ray-Dingell national health insurance bill will die with 
the Seventy-ninth Congress, but Wagner, Murray and 
Dingell are confident that the legislation will be success- 
ful next session. 

The bill, called socialistic by the opposition, would 
provide complete health services— medical care, hos- 
pitalization, laboratory tests and appliances—for 80 per 
cent of the nation’s people. The program would be 
financed by a 3 per cent tax shared on a 50-50 basis 
by employer and employe. 

Senator James E. Murray (Dem.), Montana, chair- 
man of the Senate labor committee and cosponsor of the 
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bill, says sentiment for the legislation is stronger than 
ever. As a result of three and one-half months of 
hearings before the labor committee, he said, the bill 
will be “strengthened and shortened,” but no funda- 
mental changes are contemplated. 

“We will improve the phraseology to calm _ those 
who fear the medical profession will ‘deteriorate’ under 
the bill,” Murray disclosed. “The new draft will be im- 
pervious to that kind of criticism.” 

He said that the role of the surgeon general of the 
United States Public Health Service, who will head the 
national program in collaboration with a non-partisan 
medical and lay council, will be so clearly defined that 
opponents cannot allege a “medical dictatorship.” Rep. 
John D. Dingell, House sponsor, expressed confidence 
that “a practical and all-inclusive health insurance bill, 
acceptable to doctors, hospitals and the general public, 
giving greatest benefits at lowest cost, will become law 
early in the next session.” The Detroit Democrat assert- 
ed that the opposition’s case “appears to be crumbling,” 
judging from the preponderantly favorable testimony 
before the Senate committee. 

More than 100 witnesses have appeared before the 
committee since the hearing opened April 2. Propo- 
nents of the bill, who repeatedly stressed that the legisla- 
tion would remove the economic barrier between. doctor 
and patient, included cabinet members, top government 
officials, union leaders, physicians and citizen groups. 


The facts are stretched as everyone knows who 
has followed the testimony before the Senate Com- 
mittee on Labor and Education. The physicians 
who have testifed for the bill have been greatly 
in the minority and have represented small groups, 
or have been individuals assuming to speak for 
intangible personnel. The doctors who would have 
liked to testify, and some who asked to, were 
denied the privilege on the ground there was no 
time to hear them. Senator Murray wrote the 
Michigan State Medical Society that we could 
not appear but could send a brief which would 
be printed so that members of the committee who 
wished could read it. Under great pressure, he 
authorized one representative of the Michigan 
State Medical Society to appear in its behalf. 
The witnesses were hand-selected so that a “pre- 
ponderantly favorable testimony” could be claimed. 





EMIC PROGRAM 


HEN THE EMIC program was proposed in 
Michigan we were the victims of sharp prac- 
It was proposed that the soldiers and sailors 
of the four lower grades had no way of increasing 
their income, but many of them had married, and 
a baby under such circumstances would be a 
financial calamity. The enlisted man would be 
unable to meet the increased expense. 


tice. 


It was a 
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patriotic and a supposedly popular gesture for the 
Children’s Bureau of the Department of Labor to 
step in and make themselves good fellows by 
filling the breach. (Incidentally it was a good 
chance to put an entering wedge into socializing 
the medical practice.) NO CREDIT was given 
the doctors who were taking care of these cases, 
and would have continued to do so, but they were 
compelled to accept dictation under the plan or 
be accused of being unpatriotic. 

We were told that this EMIC was just a stop- 
gap for the duration and six months thereafter. 
The war in Europe was over May 8, 1945, and the 
war in Japan was over on August 14, 1945. In 
both instances that is over a year. Practically all 
the enlisted men who were to be benefited by 
this scheme are back in civilian life and have good 
jobs, or can get them. The plan was really set 
up for the men in the military service, which at 
the time had no arrangements for caring for the 
families of its personnel. 

Percy Jones General Hospital has now estab- 
lished a maternity department complete with every 
convenience including animals painted on the walls 
of the nursery. The soldiers of the four lower 
grades can.now get maternity and infant care 
service from the military, and they are entitled 
to it. This is not a wartime—but a peacetime 
army, and the army is still under obligations to its 
personnel, a duty they shirked during the war, thus 
leading to the EMIC travesty. The same rule 
holds for the Navy and other services. 

When EMIC was started we asked the question 
how long it would continue, and where it would 
spread, anticipating that someone with political 
ambitions would try to extend the program. We 
were right. The Pepper Bill, S-1318, attempts 
to do just that. It would extend these services to 
every mother in the United States, and to every 
child under eighteen years of age. This is govern- 
ment invasion into the practice of medicine. Call 
it what you will it is SOCIALIZED MEDICINE 
or, we prefer. POLITICAL MEDICINE. Take 
your choice of the terms. President Truman does 
not like the term “socialized medicine.” Neither 
do Senators Wagner or Murray, nor the dangle 
Dingell of the House. Murray does not like the 
term “Political Medicine” either. He complained 
of that term at one of the hearings on the W-M-D 
Bill. 


*President Truman hasn’t decided the war is over yet, and 
neither has Congress. So EMIC may claim it’s six months after 
Truman says “It’s all over boys!’? The first World War was 
not officially over until November 11, 1921. 
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The Michigan State Medical Society never of- 
ficially approved the EMIC program. It was in- 
sinuated into our form of existence under threat. 
Many of our doctors have never accepted or served 
under EMIC, but have rendered services to wives 
of servicemen free. Others have co-operated, and 
by so doing, have by indirection established the 
approval of the profession. Now the conditions 
which first stimulated this service have ceased to 
exist. The actual war is over, the soldiers have 
returned home, and the six months beyond have 
long since passed. It is time for us to repudiate 
the whole program as never having been a neces- 
sity, as being a socialistic invasion into medical 
practice, and as being superfluous from the stand- 
point of the enlisted personnel. 

It is only a matter of justice that the govern- 
ment restore to the medical profession, and to the 
enlisted personnel of the military forces, what 
they should never have taken away, our right to 
individual living, and:to services that are a right 
being rendered in a rightful manner. 

LET US IMMEDIATELY REPUDIATE THE 
EMIC PROGRAM. 





POLIOMYELITIS AND TONSILLECTOMY 


| enparee has been on the increase for some 

years, and its study has given us considerable 
knowledge as to its infective agent, a virus which 
has not been seen. We do not yet know the mode 
of infection. But much research has been done, 
and various theories advanced. 

A few years ago we thought it was an infective 
organism gaining entrance through the nose and 
epipharynx. We were taught and many doctors 
practiced a method of spraying the nose, or paint- 
ing the membranes with nitrate of silver, zinc, and 
other substances hoping to close the pores so to 
speak, and block the entrance of the germs into 
the lymphatics of the upper cervical and menin- 
geal areas. That treatment has been abandoned. 

About three years ago an article appeared with 
a suggestion that tonsillectomy in the periods just 
previous to the spread of the disease would open 
the channels so that infection would be easier. 
Two years ago and again last year our own state 
health commissioner published in the press a warn- 
ing against having tonsillectomies done as the epi- 
demic period approached. The effects of tonsillec- 
tomy on the entrance of the polio virus has been 


(Continued on Page 1230) 
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SEARLE 
AMINOPHYLLIN 


For more convenient and effective rectal administration of 
Aminophyllin,* Searle Research has produced 


AMINOPHYLLIN SUPPOSICONES 
(SEARLE BRAND OF AMINOPHYLLIN SUPPOSITORIES) 


Differing from all other types of suppositories, Searle 
Aminophyllin Supposicones are molded with a new base 
material which liquefies rapidly in the rectum, permitting 
complete absorption of the Aminophyllin, but which remains 
stable and solid at temperatures up to 130° F. outside the body. 


Searle Aminophyllin Supposicones are non-irritating to the 
rectal mucosa—require no anesthetic—are of proper 

size and shape for easy insertion and retention. 

Each Aminophyllin Supposicone contains 500 mg. (7% grs.) 
Searle Aminophyllin. Packaged in boxes of 12. 


*Searle Aminophyllin contains at least 80% of anhydrous theophyllin 


Supposicones is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 


are es 


pe : ys » | 
SEARLE 
S oy u a 


RES EARCA IN ee SERVICE OF MEDICINE 


SEPTEMBER, 1946 


1229 
Say you saw it in the Journal of the Michigan State Medical Society 








EDITORIAL 


POLIOMYELITIS AND TONSILLECTOMY 
(Continued from Page 1228) 


a matter of dispute among laryngologists, but many 
of them have deferred to the suggestions of the 
health authorities and done them with reserve. 

This year the Michigan State Health Depart- 
ment has not made its appeal of the last two 
* The department believes it has discovered 
a more certain precaution for the prevention of 
infantile paralysis. (See Dr. DeKleine’s paper in 


years. 


the July JourRNAL). 

Now another group have entered the arena. 
Saturday afternoon, August 2, 1946, over a nation- 
al radio network a program sponsored by the Na- 
tional Foundation for Infantile Paralysis went into 
great detail in a broadcast for lay people, describ- 
ing the spaces of the back of the throat and the 
base of the skull as the courses of invasion of the 
virus, and very strongly advised against the per- 
forming of tonsillectomies in August, September, 
or October, those being the months of greatest 
prevalence of polio. 

This topic has been mentioned so dogmatically 
and from such sources of apparent “authority” 
that it seems a survey might well be made to de- 
termine if there is truth in the charge. If doing 
tonsillectomies during any particular time of the 
year predisposes young people or others to polio- 
myelitis, the doctors of the Michigan State Medical 
Society certainly want to know and, we firmly be- 
live, will gladly co-operate and postpone their ton- 
sil operations until a more favorable season. 

We are asking the doctors who read this com- 
ment to respond with an answer. How many of 
you have had a recently operated case acquire 
infantile paralysis during the past five years? If 
anyone has had such an experience will you please 
give us the information? You do not need to 
sign your name. 

It should not be difficult to tabulate the infor- 
mation from the cases on record for the same 
time and know how many had recent tonsillecto- 
How had remote 
enough not to influence the invasion, and how 
many had never had tonsillectomies? This would 
give percentages, but would not be conclusive un- 
less there could be some way to determine how 
many untonsillectomized cases did, and did not 
develop infantile paralysis. 


mies. many tonsillectomies 





*The Detroit Health Department has issued a warning against 
tonsillectomies at this season. 
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TO DO—OR NOT TO DO? 


A FEW HUNDRED Cases of infantile paralysis oc- 
cur in Michigan in the worst years. The 
death rate is 1 to 5 per cent, and the crippling 
paralysis is about 10 to 15 per cent. This is a 
staggering scourge to invade our state. This dis- 
ease has enjoyed great publicity, and enormous 
funds have been contributed to study and fight it. 
We also have a far worse scourge among us, 
with vastly greater numbers, a very substantial 
death rate, and with a far greater crippling per- 
centage. Acute rheumatism of childhood kills its 
quota. It also takes toll in the form of heart dis- 
ease and other conditions known to all of us. It 
has been rather well established that children with- 
out tonsils are not so apt to develop the disease, 
but when once started, or if the disease had started, 
it is not so apt to produce such drastic complica- 
tions. 

We were told orally that in one city of Michi- 
gan a thousand recent tonsillectomized children 
were surveyed and not one developed polio. In 
the same city there were twenty-five of these 
rheumatism cases with one polio. 

With the one disease we should not do tonsil- 
lectomies. With the other it is accepted practice 
to remove septic tonsils. Children are out of 
school during the summertime and in times past 
many of them have undergone tonsillectomy. 

Is there a problem here? Which should we 
do? Polio is so crippling in the cases it does 
cripple. How about rheumatism with its heart dis- 
ease? And early death? To do or not to do. 
We must each of us choose the least evil. We 
This is a 
question of giving honest advice to our patients. 
Some research along this line would help. 


must or we must not remove tonsils 





ON THE RUN 


A healthy young person with chronic valvular heart 
disease is likely to develop recurrent rheumatic fever if 
exposed to infection by the hemolytic streptococcus. 

+ * * 


Health is not a right that can be demanded. It must 
be sought for and deserved through conscious intelligent 
individual effort. 

* * * 

When pericarditis and pleuritis occur together they 

are often idiopathic and unexplainable. 


x * * 
Pregnancy glycosuria follows a high alimentary hyper- 
glycemia rather than a low renal threshold. 
—Selected by W. S. REVENo. 
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NUTRITIVE VALUES: 
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CHICKEN LIVER LAMB BEEF | VEGETABLE 
Solids 4 11.8 13.3 13.9 13.7 13.4 5 KINDS ™ 
Protein % 2.63 3.42 3.09 3.91 1.95 
CHICKEN 

Fat yA 1.5 0.9 2.1 0.9 0.5 BEEF 
Carbohydrate % 

by difference 6.4 7.5 7.2 7.6 9.3 LAMB 
Calories per ounce 14 15 17 15 14 LIVER 
Crude Fibre % 0.15 0.29 0.30 0.22 0.43 VEGETABLE 
Calcium % 0.026 0.013 0.046 0.046 0.024 Allin Glass 

Jars 

Phosphorus % 0.042 0.065 0.068 0.068 0.051 
Iron Mg. per 100 g. an 72 35 40 mi 
Copper Mg. per 100 g. .24 35 AZ bd 24 
Manganese Mg. per 100 g. .075 173 .054 053 .018 
Vitamin A—I. U. Per 100g.} 1766 7000 1130 1693 2550 
Thiamine Mg. per 100g. 018 .080 036 037 069 
Riboflavin Mg. per 100 g. 040 62 068 .072 064 
Ascorbic Acid Mg. per 

100 g. II p Be 27 3.9 7.5 
Niacin Mg. per 100 g. ane 1.54 1.22 1.29 1.05 


























Copies of this Chart in Convenient File Card Form 


Will be Sent upon Request 


Campbell’s Strained Baby Soups represent fine 
quality . ..in ingredients . . . in care and method of 
cooking . . . in retention of minerals and conservation 
of vitamins ... and in good flavor. Every resource of 
Campbell’s Kitchens is devoted to that aim. 





LOOK FOR THE 
CAMPBELL SOUP COMPANY, Camden, N. J. RED-AND-WHITE LABEL 
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Michigan. Rheumatic. Favor Control. Program 







L, 


RHEUMATIC FEVER 


CONSULTATION AND DIAGNOSTIC 


CENTERS 


Chairmen 


Ann Arbor—H. H. Riecker, M.D. 
Bay City—L. Fernald Foster, M.D. 
Flint—M. S. Chambers, M.D. 
Grand Rapids—Leon De Vel, M.D. 
Jackson—Frank Van Schoick, M.D. 
Kalamazoo—H. S. Heersma, M.D. 
Lansing—H. L. French, M.D. 
Marquette—M. Cooperstock, M.D. 


Traverse City—Mark Osterlin, M.D. 
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Co-operating with the Michigan State Medical Society in its Rheumatic Fever Control Program 


are the Michigan Crippled Children Commission and the Michigan Society for Crippled Children and 


Disabled Adults, Inc. 
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CHLOROPHYLL THERAPY 


Proved in the laboratory! Proved in the clinic! — 
NOW PROVED IN PRACTICE! 
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Daring the past five years, exhaustive labo- 
ratory and clinical research has shown that 
the water-soluble derivatives of chlorophyll 
“*a’”’ contained in Chloresium measurably ac- 
celerate the healing of wounds, burns, ulcers 


and similar lesions, especially those of the 











The natural nontoxic healing agent 
containing the water-soluble 
derivatives of chlorophyll .. . 
For the treatment of wounds, 
burns, ulcerative conditions. 








Accelerates healing 

. Stimulates normal cell growth 

. Reduces scar formation 

Controls infection 

Is nontoxic—bland and soothing 
- Deodorizes malodorous lesions 








chronic, indolent and resistant types. In ad- 
dition, Chloresium was shown to promptly elimi- 
nate the almost unbearable odors associated with 
suppurative conditions such as ulcerative carci- 
noma, chronic osteomyelitis, leg ulcers and simi- 
lar malodorous cases. 


Now—proved in general practice 


The response of the medical profession to Chlo- 
resium since its introduction last October has been 


Chloresium is ethically promoted. 
Available at all leading druggists. 


CHLORESIUM SOLUTION (PLAIN) .2-0z. and 8-oz. bottles 
CHLORESIUM OINTMENT.... l-oz. tubes and 4-oz. jars 
Cutioresrum Nasa So.ution. .%-oz. dropper bottles 


F. REE—mail coupon for 


most gratifying. In one recent month, over five 
thousand requests for literature were received. 
A steady volume of re-orders from hospitals and 
pharmacists is conclusive proof that physicians 
have found in Chloresium an important new ther- 
apy for healing and deodorizing. 

Ifyouhave not used Chloresium, send the coupon. 
The results which it can achieve are the best 
evidence of what Chloresium can do. 





literature and sample 





and 2-oz. and 8-oz. bottles 


Both Caiorestum So.tution (Pian) and CHLoresium OINTMENT 
contain the purified, therapeutically active water-soluble derivatives 
of chlorophyll ‘‘a”” (C5sH7205N4Mg). They are maintained to rigid 
chemical and physical standards and are pharmaceutically adjusted 
to a low surface tension to insure penetrability. . . . CHLORESIUM 
NasaL SOLUTION contains these same water-soluble chlorophyll 
derivatives in an isotonic saline solution suitably buffered for 
nasal instillation. Indicated for symptomatic relief and for acceler- 
ation of healing of acute and chronic inflammatory conditions of 
the upper respiratory tract. 


RYSTAN COMPANY 


SO CHURCH ST., NEW YORK 7, NY. 








Sole Licensee—Lakeland Foundation 


SEPTEMBER, 1946 


RYSTAN COMPANY, Dept. MJ-c 
50 Church St., New York 7, N. Y. 


Please send me, without obligation, “Chlorophyll— 
Its Use In Medicine,” a review of over 60 published 
papers, with explicit directions for the use of Chlore- 
sium therapy— and sample of the products indicated: 
( ) Chloresium Solution (Plain): ( ) Chloresium 
Ointment: ( ) Chloresium Nasal Solution. 





Name M.D. 





Street. 





City. 


State. 
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VERTAVIS is a single agent, provid- 


ing in each tablet 10 CRAW UNITS 
of the whole, powdered Veratrum 
Viride. The product is standardized 
biologically by the Craw Method of 
Daphnia Magna assay, an Irwin- 
Neisler research development. 


Vertavis in essential hypertension 
effects a significant fall in blood 
pressure and relief of predominant 
symptoms. Clinical tests have been 
conducted continuously for over two 
years with few side reactions, how- 
ever mild. Supplied in bottles of 100, 
500, 1000. Literature on request. 
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IRWIN, NEISLER & CO. = Decatur, Illinois - 
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ON STRONG. FOUNDATIONS 


The 2000 year old Nile Temple of Philae stands enduringly 
firm on its original foundation—even though flooded each 
year from November to June, since the construction of 
the Assuan Dam at the end of the nineteenth century. 
e Similarly, for sturdy bodies in later years a strong nu- 
tritional foundation must be established early in infancy. 
e For this assurance, BIOLAC safely and simply fur- 
nishes nutritional elements for optimum health. Among 
the other essential nutrients are valuable proteins of 
milk, an outstanding source of all the essential amino acids 
...the indispensable foundation stones for sound tissues. 
e Indeed, BIOLAC is “baby talk” for a good square meal. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE* NEW YORK 17,N. Y. 


1OLaC | 
le We th thong/ 
Biolac is a liquid modified milk, prepared from whole and skim milk with added 
lactose, and fortified with thiamine, concentrate of vitamins A and D from cod Quickly prepared... easily cal- 


liver otl, and iron citrate; only Vitamin C supplementation is necessary. Evap- culated: 1 fl. oz. Biolac to11/ fl. 
orated, homogenized and sterilized. Available in 13 fl. oz. tins at all drug stores. oz. water per lb. of body weight. 
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The Wichigan Postgraduate Program for 
Graduates in Mediane, Autumn, 1946 


The Michigan State Medical Society, in co-operation with the University of Michigan Medi- 
cal School, Wayne University College of Medicine, and the Michigan Department of Health, 
announces the extramural postgraduate courses for autumn, 1946. 


Centers Dates 
EE, La ROPE A eA ERE October 10 and November 14 
LOT TT October 1 and 15 
I scr eeiScaicia sect dah iipnbiaass csp ede sedaaniPsuasaae October 16 and November 13 
a a a a a ee ae October 8 and 22 
SRI sseisisesaaesibaiesaoeedinalilalboaestinsabesd esiecnediineiepaniitiorlocaddiel October 8 and November 12 
TIT hice sieesciphincediepiontsesaseanadlNGpcipta.aaruaslgninieiensdd aaa inanmaaienaaaill October 15 and November 19 
TI scssihiinicsnibsiteesvedicncinicebadaeieeimnesacatiain ies eanhanniamnanneniae October 22 and November 26 
a si sisice aie eleatebeeaalel October 9 and November 6 
IIL cait:cnesctsoniicenkédteteeiicclonsnscatiudtinnbanab eens sesscebeue-aaamlaleieliiadn October 8 and November 12 
Traverse City......... siileiciesnicditcavinnaiaisian duane a iasalanindiidatinas October 9 and November 13 

Subjects 
1. The Prognostic Significance of the Signs and Symptoms of Heart Disease. 

2. The Differential Diagnosis of Chronic Pulmonary Disease. 

3. Convulsions in Infancy and Childhood. Differential Diagnosis and Management. 

4. Anemias in Infancy and Childhood. 


5. Diagnosis and Treatment of Disease of the Peripheral Vascular System. 
6. Caesarian Section. 
INTRAMURAL COURSES 
The Application of the Basic Sciences to Clinical Medicine .... ...............c::cceeeees October 7-November 30, 1946 
This course will be repeated March 3 to April 27, 1947. University Hospital, Ann Arbor 
I Fe NS | evivsiceeaterieaenrtndeiene adenine February 3-February 28, 1947 
University Hospital, Ann Arbor 
7 * * 
Ciisicel Beserctocs Ger Practitaewes,. sn. ccccccnscnccscsvsnsscsessseresnsssecters Wednesdays, 9 a.m.—5:00 p.m. 


October 9, 1946—May 28, 1947 
University Hospital, Ann Arbor 
I SUI» SIN oiscinisccicin aSnosconncipsisibcicdunnaintoiion sgihaesiaihicialst dalle Thursdays, 1:30 p.m.—5:00 p.m. 
October 3, 1946—December 19, 1946. 
February 6—April 24, 1947 
University Hospital, Ann Arbor 


Spring, 1947, Courses—University Hospital 


Anatomy............06.. BCR DUNNING nscssisccovessccoscctveconsees BR ONEIYB. «0 <00008o0s0500 (East. Med. Bldg.) 
Diagnostic Roentgenology..................cccccccccseccececeeeeeseeeee oe AR cstesetniecnss 
Ophthalmology & Otolaryngology.......................00000 i 
TINIE, i daiaccecisinrehindese seciedipiepaeleansineiialioateiis ioc obiadinaalonabeialamai > Qiistwmennn 
SE nsshissesiscnstciassnitienthchesepeislaibndaainiseiiaiihabibbahlioieibdauigboheae Wanita 
Diseases of the Blood and Blood-forming Organ........... 2 Qa. 
EIEN LT PT ERTL ETERS Mi diiciinauiavniien 
Endocrinology and Metabolism........................2..cs:seeeeeees Be Ce i einnticsicccin 
i EL ee ee ee ee ee a ann ee 
Recent Advances in Therapeutics......................cc::cceceeeee i nee 
Electrocardiographic Diagnosis........................:cccecceeeeeeees ees 


For further information, address: 

H. H. Cummings, M.D., Chairman 
Department of Postgraduate Medicine 
University Hospital 
Ann Arbor, Michigan 
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the F NAIL needs the HAMMER 


to drive it home. 


And the iron required by the secondary 
anemia patient requires other nutritional 
factors for maximum hematinic response. 
That is why Neo-Ferinex provides, besides 
the most rapidly assimilated form of iron, 
generous potencies of B complex vitamins 
and liver concentrate. By helping to main- 
tain good appetite and absorption, these 
nutriments assure an improved nutritional 
status and more complete assimilation of 


iron... for faster, more lasting recovery 


In aed Anemias 











' SRRSEE SITS CHR ER seenae ouene \ SEUSE SRS EK TERRE RETR Ee 
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Exsiccated Ferrous Sulfate 


NEO-FERINEX Liver Concentrate 1:20 3 gr. 
capsules Thiamine Hydrochloride. 0.333 mg. 


Riboflavin ....... ....0.333 mg. 
each : Pyridoxine Hydrochloride 0.050 mg. 
contain: Calcium Pantothenate..........0.175 mg. 

Niacinamide ........................3.300 mg. 


Plus other factors of the B complex as 


they occur in liver concentrate. 


SAMPLES? LITERATURE? Just write for them. 


The PAUL PLESSNER COMPANY 
DETROIT (2) MICHIGAN 


*Reg. U. S. Pat. Off. 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


ese, A powdered, modified milk product especially prepared for infant feeding, made 
emo) from tuberculin tested cow’s milk (casein modified) from which part of the butter 
arccemm™ fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 


and fish liver oil concentrate. 
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O The Cosmelic Cffect OF OPTICAL DESIGN 
q 








‘To balance the features of the patient whose facial charac- 
teristics include a long face with full chin line, Uhlemann espe- 
cially recommends the Kappa. This exclusive Uhlemann design 
adds breadth to the space between the eyes, a touch of gracious 
roundness to cheeks and chin, emphasizes a hint of ovalness at 
the cheek. Uhlemann’s complete resources in the field of modern 


optical design are at your service... to help you fit your patients 
with complete satisfaction. 


UHLEMANN OPTICAL COMPANY 


ESTABLISHED 1907 


Exclusive Opticians for Eye Physicians 


Stroh Building » 32 West Adams Avenue . Detroit 
1118 Maccabees Bldg., Detroit > 666 Fisher Bidg., Detroit 
CHICAGO + OAK PARK e EVANSTON e ROCKFORD «¢ ELGIN 
TOLEDO « SPRINGFIELD e¢ APPLETON ¢« DAYTON e¢ DETROIT 
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Proceedings of Mid-Summer Session of 
the Council, July 18-19, 1946 


Two days of discussion and joint meetings with other 
groups occupied the members of the Council of the 
Michigan State Medical Society at its 1946 mid-summer 
session on Mackinac Island. 


Following are the highlights of the Council’s actions: 


The annual report of the Council, for submission to 
the House of Delegates, was developed and approved. 
This complete report of a year’s activity will require some 


eighteen printed pages in the “Handbook for Delegates.” 


The semi-annual financial reports of the society and 
its public education account, as well as the report of 
the Publication Committee, Special Committee on Licen- 
sure of Hospital Residents, Liaison Committee with the 
University of Michigan, Prelicensure Medical Education 
Committee. Committee on Rural Medical Service, Spe- 
cial Committee on Radio, Postgraduate Medical Educa- 
tion Committee, as well as a report on the Michigan 
Foundation for Medical and Health Education, were 
presented, discussed, and approved. In addition, a 
progress report on Michigan Medical Service, including 
its favorable financial condition, was presented by Presi- 
dent R. L. Novy M.D., and Executive Vice President 
J. C. Ketchum. 


The financial condition of the society and the probable 
need for a special assessment for the year 1947 was 
considered at length, and referred for further considera- 
tion at the September, 1946, session of the Council. 


The Council reorganized the Public Relations Com- 
mittee so that it now has four sub or advisory com- 
mittees: (a) Special Committee on Radio; (b) Commit- 
tee on Development of Literature; (c) Committee on 
Distribution of Literature; (d) Committee on Cinema. 


The “Public Relations Plan of the Michigan State 
Medical Society,’ outlining the basic plan for public 
relations including the work done during the first six 
months of 1946, projects for the second six months, and 
a tentative program for 1947, was presented, studied, 
and referred to the Public Relations Committee which 
was commended upon its high activity. 

The Council authorized the appointment of a special 
committee of the Council to contact the Michigan Crip- 
pled Children Commission about necessary revisions in 
the MCCC Fee Schedule (L. Fernald Foster, M.D., 
Chairman, Wilfrid Haughey, M.D., P. L. Ledwidge, 
M.D.). 


Problems in publishing JMSMS, and its relationship 
with the Co-operative Medical Advertising Bureau, Chi- 
cago, were presented, discussed and referred to the Pub- 
lication Committee for final adjudication. The Publica- 
tion Committee was requested to study and set up a 
satisfactory policy if possible, concerning limitation of 
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advertising to A.M.A. Council-accepted products, afte) 
determination of all factors entering into the matter. 


The educational work and program of the Michigan 
Tuberculosis Association were presented by Theodore 
Werle, its Executive Director. 


R. L. Kempton, M.D., Saginaw, was named chairman 
of the Joint Committee on Infectious Enteritis; W. H. 
Alexander, M.D., Iron Mountain, was named as the 
Upper Peninsula representative to the MSMS Commit- 
tee on Emergency Medical Service. 


The annual joint meeting with the members of the 
Michigan Crippled Children Commission, and the annual 
joint session with the Michigan Advisory Council of 
Health featured the second day of the Council’s mid- 
session, at which twenty of the 
councilors were present. 


J. Duane Miller, M.D., Grand Rapids, was appointed 
as councilor of the Fifth District, succeeding A. B. 
Smith, M.D., Grand Rapids, resigned. 


summer twenty-one 





PROTECTING THE PEOPLE OF MICHIGAN 
FROM TUBERCULOSIS 
(Continued from Page 1221) 


Of these, 165 were honorably discharged veterans 
and 113 were persons without legal settlement in 
any county in Michigan. Since September 6, 1945 
when the law went into effect, 474 persons (264 
veterans and 210 non-settled) have been cared for 
at state expense. 


The recalcitrant individual represented by that 
small group of people who for one reason or an- 
other will not accept hospital care and thereby 
be isolated from the public can now be committed 
to a tuberculosis hospital through the court. If 
they leave against medical advice, they can be 
picked up by the state police and returned to any 
tuberculosis hospital prepared to care for this type 
of patient. Locked rooms in approved sanatoria 
can be provided. 


Tuberculosis still remains a serious problem in 
Michigan. Full understanding of the tubercu- 
losis laws of our state by our practicing physicians 
will go far in bringing our ancient enemy under 
control. 


Jour. MSMS 







































FITTING 
INTO THE PICTURE 





“. .. in chronic cases of long standing due to prolonged and 
varied causes, more than iron is required for permanent re- 
covery.” — R. Gottlieb: Canad. M. A. J. 47: 456 (Nov.) 1942. 
HEMATOCRIN* offers a hematinic combination that is widely 
recognized as fitting into the picture of satisfactory hema- 
topoiesis...the three-way approach to a sustained response. 


IRON —as dried ferrous sulfate, protected against 
oxidation by a special process of saccharation. 


LIVER — liver residue, containing the “anti-sec- 
ondary anemia” fraction of Whipple. 


B-COMPLEX — to aid in promoting a 


normal cellular metabolism, stimulate appetite, 
and help maintain gastrointestinal function. 


HEMATOCRIN 


Reg. U. S. Pat. Off. 
Hematinic Capsules 


Each capsule supplies: 


Ferrous Sulfate (exsic.) ....-....(3 gr.) 0.19 Gm. 
Io at beans ere gators ered <ae (1 gr.) 65 mg. 
ere (1% gr.) 0.1 Gm. 
NN 5.0.5.6. g:'gig) wvore-0 ocshorg si arerere atone 5.0 mg. 
. . .. Serer rere 0.5 mg. 
err re 0.34 mg. 
ee re rc 0.08 mg. 
Calcium: POMGMOnete .....66.. cc ccccceecs ws 0.08 mg. 
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+ Containing the ‘‘anti-secondary anemia” fraction of 
Whipple. 


SUPPLIED: Bottles of 100 and 500 soluble elastic capsules. 


The HARROWER LABORATORY, Inc. 


Glendale 5, California 
New York7 Dallas 1 Chicago 1 
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*The word HEMATOCRIN is a registered 
trademark of The Harrower Laboratory, Inc. 
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AMINOPHYLLIN 


SUPPOSITORIES 


for relief of Asthma and certain coronary 
conditions where Aminophyllin is indicated. 


Assure faster—more sustained relief—free 
from potential gastric irritation. 


In addition to the obvious advantages of 
administering Aminophyllin rectally, these 
Special Aminophyllin Suppositories (Testa- 
gar) alleviate any possible burning or smart- 
ing because each suppository contains 14 
grain of Benzocain . . . combined with 714 


grains of Aminophyllin in a cocoa butter 
base. 


ADULT DOSE: One suppository for relief and one as needed for 


maintenance therapy. 


Write for literature and samples. 


Testagar 2 Co., inc. 


Detroit 26, Michigan 
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Right on the Job... 
and Performing Efficiently 


Neo-Synephrine minimizes the distressing nasal symptoms of 


common colds... permits patients to work more comfortably, 


sleep’ more restfully—even during the acute stages of coryza. 























Neo- “‘Synephrine 


nMYDReOcCH LOR TL DE 


LAEVO «@ « HYDROXY «f+ METHYLAMINO «3+ HYDROXY «+ ETHYLBENZENE HYDROCHLORIDE 


THERAPEUTIC APPRAISAL: Quick-act- 
ing, long-lasting ...nasal decongestion 
without appreciable compensatory re- 
congestion; virtually free from cardiac 
and central nervous system stimulation; 
consistently effective upon repeated use; 
no appreciable interference with ciliary 
activity; isotonic to avoid irritation. 


INDICATED for symptomatic relief in 
common cold, sinusitis, and nasal mani- 
festations of allergy. 


For Nasal Decongestion 





Trial Supply Upon Request 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 14 % in saline 
or in Ringer’s solution in most cases— 
the 1% in saline when a stronger solu- 
tion is indicated. The 4% jelly in tubes 
is convenient for patients to carry. 


SUPPLIED as 44% and 1% in isotonic 
salt solution, and as 14% in isotonic 
solution of three chlorides (Ringer's), 
bottles of 1 fl. 0z.; %4% jelly in % oz. 
collapsible tubes with applicator. 


Faerie aa | 
7" MEAN Sore 


NEW YORK KANSAS CITY SAN FRANCISCO 


ee 
rf (VOOLON 


DETROIT 31, MICHIGAN 


WINDSOR, ONTARIO 


SYDNEY, 


AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine—Reg. U S. Pat, Off. 























SEPTEMBER, 1946 


Say you saw it in the Journal of the Michigan State Medical Society 


1243 








Michigan’s Department of Health 


Ws. De Kuerne, M.D., Commissioner, Lansing, Michigan 








MICHIGAN DEPARTMENT OF HEALTH BUREAU OF TUBERCULOSIS CONTROL, 1945, NEW CASES, DEATHS, 





Counties | New 
} Cases 
_ Se ee 
Alcona ( 
Alger 10 
Allegan 25 
Alpena 12 
Antrim 5 
Arenac 3 
Baraga 7 
Barry 5 
Bay 43 
Benzie | 5 
Berrien 66 
Branch | 26 
Calhoun 80 
Cass 11 
Charlevoix 1 
Cheboygan 10 
Chippewa 17 
Clare 5 
Clinton 13 
Crawford 1 
Delta 22 
Dickinson 20 
Eaton 18 
Emmett 0 
Genesee 147 
Gladwin 3 
Gogebic | 38 
Gd. Traverse 14 
Gratiot 11 
Hillsdale d 
Houghton 54 
Huron 17 
Ingham } 209 
Ionia 20 
losco 1 
Iron 24 
Isabella 16 
Jackson 56 
Kalamazoo | 47 
Kalkaska 2 
Kent 130 
Keweenaw 1 


Disease July, 1946 | 
Diphtheria _ Ont. a 32. . 
Gonorrhea 937 
Lobar Pneumonia 57 
Measles 869 
Meningococcic Meningitis 11 
Pertussis 798 
Poliomyelitis 73 
Scarlet fever 208 
Syphilis 1608 
Tuberculosis 517 
Typhoid fever 25 
Undulent fever 17 
Smallpox 0 


AND 


DEATH RATE BY COUNTIES 
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INCIDENCE OF COMMUNICABLE DISEASE 


July, 1945 


41 
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Death rate Death rate 

per 100,000 Counties New Deaths per 100,000 

Population | Cases Population 

Cee — a 
0.00 Lake | 5 4 99.85 
59.85 Lapeer } 30 3 | 9.94 
16.40 Leelanau 1 2 | 30 .63 
10.69 Lenawee | 36 11 j 20 .76 
36 .26 Livingston } 15 4 19.51 
| | | 

13.09 Luce 9 15.19 
15.76 | Mackinac 3 1 | 14.33 
4.79 | Macomb | 83 | 30 20.66 
19.43 Manistee 18 3 | 19.51 
65.31 Marquette | 59 12 | 29.59 
39.54 | Mason 4 | 0 | 0.00 
24.13 Mecosta | — 0 | 0.00 
23 .06 Menominee | 13 6 28 .25 
36.75 | Midland } 12 | 4 | 14.07 
9.21 | Missaukee 2 | 1 15.44 
46.16 Monroe 41 15 | 24.53 
26.77 Montcalm 6 | 2 | 7.83 
0.00 } Montmorency 0 | 0 0.00 
7.37 Muskegon 75 | 21 18.27 
38 .24 Newaygo 8 2 11.51 
46.55 Oakland 303 58 17.86 
84.48 Oceana 2 | 1 7.56 
15.01 Ogemaw | 9 | 3 44.30 
8.42 Ontonagon 12 6 67 .73 
24.10 Osceola 1 0 0.00 
0.00 Oscoda 1 0 | 0.00 
56.86 Otsego 1 0 | 0.00 
31.95 Ottawa 17 3 5.08 
6.88 Presque Isle 5 4 39 .54 
4.12 Roscommon 1 0 0.00 
46.40 Saginaw 131 26 | 20.10 
24 .37 Sanilac 18 8 30.19 
11.02 Schoolcraft 4 2 26.21 
14.93 Shiawassee 21 8 20 .56 
13 .47 St. Clair 53 23 29 .9% 
49 07 St. Joseph 8 5 17.19 
22.75 Tuscola 53 y 5.90 
12.62 Van Buren 29 6 18.67 
19.65 Washtenaw 115 24 20.08 
0.00 Wayne 3055 1071 49 31 
20.78 Wexford 8 2 3.15 
0.00 2 1758 32.35 


TOTAL 547: 


CHANGE IN BUREAU NAME 

Effective August 1, the Bureau of Epidemiology of 
the Department became the Bureau of Disease Control. 
F. S. Leeder, M.D., D.P.H.(Tor.), remains director of 


Seven 
year median 








14 the Bureau. 
893 
= JUNE MARRIAGES BREAK RECORD 
584 June marriages in Michigan reached an all-time high 
4 of 10,965. Total for the first six months of 1946 was 
945 36,262 as compared to 19,796 for the same period in 
1945. 
21 
278 
1229 NEWS OF PERSONNEL 
a Gladys Kleinschmidt, M.D., who since 1944 has been 
director of the Isabella County Health Department, re- 
, signed effective July 31. Dr. Kleinschmidt is leaving 
11 the state to join her husband, Earl E. Kleinschmidt, 
4 M.D., who is now associated with the Cook County 


(Continued on Page 1248) 
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The Margin | ear yn MT 
of Safety | \ | ja! wad 


In addition to usual shipboard safe- 


guards, compact life belts, instantly a \\ MI Vig 
self-inflating, have come into com- o a ie 
mon use. Similar belts are growing \ \\ n Wil 
in popularity with swimmers...used po n \ \ | 
even by expert marathon contenders Ve 

.. toafford an extra margin of safety. 











There is a margin of safety, too, well beyond optimal 


needs, in Vi-teens Homogenized Vitamins (especially palatable in 





milk, water, or formula). 


One Teaspoonful (5 cc) of Vi-teens Homogenized 





Vitamins contains the following: 





Vitamin A (from fish liver oils)............... 3000 U.S.P. Units 
TIN oe cinco ccs caate aa ice ee 1 Milligram 
Oe Ns cxio soos stesso orzo orevecnkoraediane eater emit 1.5 Milligrams 
EE ii ws oce init bese ins wd esis Gem ER 40 Milligrams 
MRI NG hc. 5.050s oo sidiiedeeiiesed eaicetie pecs 800 U.S.P. Units 
I 5 ooo 5 os Oe oecacisicexe cyanea 4 Milligrams 
LANTEEN MEDICAL LABORATORIES, Inc. . . . . CHICAGO 10 
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When 

mild 
depression 
develops... 





» » « during Convalescence ...in Dysmenorrhea... 
following Childbirth ...at the onset of the Menopause... 
following Bereavement or Misfortune ...in Old Age... 


. .. Dexedrine may be relied upon to increase the patient’s 
accessibility to treatment; to effect a remarkable 
improvement in mood and outlook; and to aid in restoring 


a normal grip on life and living. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate) 


Smith, Kline & French Laboratories, Philadelphia 
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MICHIGAN’S DEPARTMENT OF HEALTH 


NEWS OF PERSONNEL 
(Continued from Page 1244) 


(Illinois) Tuberculosis Association. Charlotte Young, 
R.N., has been appointed acting director of the depart- 
ment. 


Buell H. VanLeuven, M.D., resigned his position as 
medical consultant for the state Vocational Rehabilita- 
tion Division to return to the Grand Traverse-Leelanau 
District Health Department as director effective July 1, 
1946. He replaced C. F. Atkinson, M.D., who resigned. 


Nathaniel H. Cooper, M.D., F.A.C.P., assistant di- 
rector of the Calhoun County Health Department, was 
appointed acting director of the Allegan County Health 
Department on a part-time basis, effective June 17, 1946. 
Dr. Cooper replaces M. B. Beckett, M.D., M.P.H., who 
resigned to accept a position at University Hospital, Ann 
Arbor. 


Laura Kronquist, M.D., resigned as director of Dis- 
trict Health Department No. 6, effective June 24. 





Little Joe Genius says— 


I see that very few of the witnesses at the Senate hear- 
ings on the National Compulsory Health Bill had ever 
read the bill. 


Little Joe Genius says— 


I see where Fiorello LaGuardia says he is not worried 
about the costs of the National Health Bill. He is a true 
New Dealer. 





Prenatal Instruction 
At Its Best! 





“Your Care 
During Pregnancy” 





MAKES FRIENDS WHILE 
IT WORKS FOR YOU 


Sample and Prices on Request 


a Sess 


ANN ARBOR, MICHIGAN 
P. O. BOX 17 
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NEW CASES REPORTED, DEATHS AND DEATH RATES 
FROM TUBERCULOSIS, BY STATES, 1945. (PRO- 
VISIONAL FIGURES AS REPORTED BY STATE 
DEPARTMENTS OF HEALTH) 






































| No.of | Cases | Death rate 
State | New cases deaths per per 100,000 
reported! |(recorded)| death | population? 
United States | 117,400 | 52,330 2.2 39.7 
Alabama | 2,690 1,161 2.3 41.3 
Arizona 1,298 961 1.4 152.5 
Arkansas } 1,203 756 1.6 42.5 
California 11,198 3,840 2.9 43.5 
Colorado 1,035 537 1.9 47.9 
Connecticut 1,293 635 2.0 35.5 
Delaware 196 102 ie 35.6 
District of Columbia 1,753 5813 3.0 61.9 
Florida 1,086 701 1.5 29.4 
Georgia 2,057 1,109 1.9 34.7 
Idaho 289 70 4.1 14.0 
Illinois | 6,333 3,091 2.0 40.0 
Indiana 3,039 1,099 2.8 32.0 
Iowa 911 338 2.7 15.0 
Kansas 660 327 2.0 18.8 
Kentucky 2,330 1,458 1.6 56.6 
Louisiana 2,288 1,122 2.0 45.7 
Maine 478 240 2.0 30.5 
Maryland 3,145 1,2023 2.6 56.6 
Massachusetts 2,839 1,636 i 39.1 
Michigan | 5,468 1,758 3.1 32.1 
Minnesota } 2,187 628 3.5 25.1 
Mississippi 1,615 687 2.4 33 .0 
Missouri | 2,111 1,355 1.6 38.1 
Montana | 399 166 2.4 36.3 
Nebraska 446 170 2.6 14.2 
Nevada | 147 80 1.8 50.1 
New Hampshire 141 91 1.5 20.1 
New Jersey | 3,413 1,726 2.0 41.1 
New Mexico | 3,042 | 474 6.4 88.6 
New York | 42,807 | 6,131 2.1 48.7 
North Carolina 2,318 | 1,417 1.6 40.4 
North Dakota 239 113 2.1 21.7 
Ohio 1.787 | 2,573 o.2 37.4 
Oklahoma | 2,561 789 3.2 38.8 
Oregon 5504 | 271 +| 2.05 22.5 
Pennsylvania 4,461 | 3,759 Ss 40.9 
Rhode Island 859 | 247 3.5 32.6 
South Carolina 776 | 610 13 32.0 
South Dakota | 318 156 2.0 28.1 
Tennessee 4,367 1,689 2.6 58.7 
Texas | 6,708 2'923 2 43.1 
Utah | 155 75 2.1 12.2 
Vermont | 256 104 2.5 33 .5 
Virginia | 3,0664 1,309 2.35 42.4 
Washington | 2,570 716 | 3.6 34.3 
West Virginia 1,830 694 2.6 40.2 
Wisconsin 2,548 630 | 4.0 21.3 
Wyoming | 44 2 | 1.9 9.3 
| | 
Hawaii 1,186 294 | 4.0 . 
Puerto Rico 7 7 7 








'Special effort is made to obtain the number of new cases reported 
exclusive of ‘“‘primary” or “childhood type’’ cases which are reportable 
in some states. 


*Death rates are based on the population for July 1, 1945, including 
members of the armed forces in continental United States, but exclud- 
ing those overseas, as estimated by the U. S. Bureau of the Census. 


’Deaths of District of Columbia residents which occurred at Glenn 
Dale Sanatorium in Maryland have been added to the deaths which 
occurred in the District of Columbia and subtracted from the number 
which occurred in Maryland. 


‘Includes pulmonary tuberculosis only. 


5The ratio is inexact since it is based on deaths from all forms of tuber 
culosis and cases of pulmonary tuberculosis. 


®Death rate not computed because no reliable population estimate is 
available for 1945. 


7™No report received from Puerto Rico. 
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PHILIPS 


METALIX 





| 
| 


| 
| 
| 


CONTACT 
AND CAVITY 


THERAPY 


APPARATUS 








for treatment. in difficult. locations 


X-radiation has achieved a foremost 
position as a powerful weapon against 
certain diseases which have a high re- 
sistance to remedial measures other 
than radical surgery or radiation. 

At times, it has been necessary to 
actually attack the seat of the lesion 
without the decrement in dosage 
caused by intervening tissue and with- 
out undue damage to healthy tissues. 

The scientists of the PHILIPS organ- 
ization, who have had a long and fruit- 
ful experience in the design and per- 
fection of X-ray apparatus, approached 
this problem in a new and unique 
manner. Their solution resulted in the 
development of the PHILIPS METALIX 
Contact and Cavity Apparatus. It pro- 
vides a rational approach to the prob- 
lem of applying massive doses of high 
intensity X-radiation localized with an 


accuracy otherwise unobtainable. This 
equipment makes it possible to apply 
X-radiation in a safe and simple man- 
ner by actual insertion of the shock- 
proof X-ray tube into the body cavity. 

This assures an accurate radiation 
technique and reduces the possibility 
of damage to adjacent radiosensitive 
tissues. 

The extreme flexibility of the tube 
arm combined with the mobility and 
ease of adjustment inherent in the 
mechanical design gives the radiother- 
apist a versatile instrument with a 
powerful and easily applied X-ray 
output. 

The anode produces radiation within 
1.8 cm. of the cap. The intensity at a 
distance of 1.8 cm. from the focal spot 
is approximately 8000 roentgens per 
minute. 


Write for Descriptive Folder Today 


MICHIGAN X-RAY SALES 


4525-12th ST.— TEMPLE 1-3900 — DETROIT 8, MICH. 


Don’t Miss Our Booth No. 39, International College of Surgeons Assembly, Detroit, Oct. 21-22-23 


SerpreMBerR, 1946 
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For National Rehabilitation 





# 


“Ice Cream... how n 


r 





ab * Z 9 
utritious! 


ee eyou know how delicious! 


In addition to its delicious 
flavor . . . aside from its de- 
lightful, welcome coolness .. . 
Ice Cream provides important 
amounts of a number of nutri- 
ents: 

Vitamins. Ice Cream is a good 
source of Vitamin A and Ribo- 
flavin (Vitamin G) and contains 
other vitamins found in milk. 
Minerals. Calcium, necessary 
for strong bones and teeth, is 
supplied abundantly by Ice 
Cream. 


NATIONAL 


111 North Canal Street -« 


Proteins. Ice Cream provides 
important amounts of proteins 
... of the same high quality as 
those found in milk. 

All of these nutrients provide 
health and well being. 

Ice Cream makes a leading 
contribution to our national 
rehabilitation program and to 
raising everyone’s morale. For 
it combines almost universal 
taste appeal with a generous 
supply of protectiveand health- 
building elements. 


DAIRY 





Sample copy of ‘Food 
Value of Ice Cream,” a 
booklet on the food value 
and ingredients of ice 
cream, sent free on re- 
quest. Write: National 
Dairy Council... Dept. 
MM 946, 111 N. Canal 
Street, Chicago 6, Illinois. 








NATIONAL 
DAIRY 
COUNCIL 


ol 


cs ec ce es ee ee ee 


COUNCIL 


Chicago 6, Illinois 
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A non-profit, educational organization promoting national health through a better understanding of dairy foods and their use. 
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4 REASONS THAT MAKE HAMILTON 


NU-TONE THE “BUY-WORD™ 
OF MORE PHYSICIANS! 





THE HAMILTON 
NU-TONE SUITE 








1. Patented features that you get only in Hamilton... the 
HIDE-A-ROLL, supplies a clean paper cover for each 
patient . . . DISAPPEARING STIRRUPS are out of your 
way when not in use .. . COUNTER-BALANCED TOP is 
easy to lift or lower with a fingertip. 


2. Easy-running, wood-steel drawers that cannot warp or 
stick. 





3. Modern appearance pleases patients and gets favorable j Visit Our Exhibit | 
reaction. | ae | 
and REMEMBER .. . | 


| International College | 


4. It is the biggest and roomiest table for your money. | + ee 





Masonic Temple 
| De Detroit, Oct. 21-22-23 


SEE HAMILTON NU-TONE AT 


Randoloh Surgical 








SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 
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Taken cold during the summer months or 
hot during the wintertime, the delicious 
food drink made by mixing Ovaltine with 
milk provides a wealth of essential nutrients 
in readily digested and assimilated form. 
Its delicious taste makes it enjoyable at 
every season. As a supplement to an inade- 
quate diet, in the correction of the milder 
forms of malnutrition, or when the intake 
of all essential nutrients must be augmented, 
it makes a worth-while contribution, as 
































AT EVERY SEASON 


indicated by its composition shown in the 
table below. This dietary supplement pro- 
vides biologically adequate protein, readily 
utilized carbohydrate, highly emulsified fat, 
ascorbic acid, B complex and other vita- 
mins, and essential minerals. Its low curd 
tension makes for rapid gastric emptying 
and easy digestibility. It is relished by both 
children and adults, and is unusually ac- 
ceptable either as a mealtime beverage or 


with between meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


on, ee 
PROTEIN.... 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


a 669 VITAMIN A................ 3000 IU. 
ae 32.1 Gm. VITAMIN Bi............... 1.16 mg. 
.... 31.5 Gm RIBOFLAVIN. .............. 1.50 mg 
..... 64.8 Gm. I soos se ndanesaeses 6.81 mg 
..... 1.12 Gm. | eee 39.6 mg 
.... 0.939 Gm VITAMIN D.............0.. 417 1.U 
bee 12.0 mg COPPER.................... 0.50 mg 


*Based on average reported values for milk. 
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Feinberg, S. M.: Allergy in Practice, 
Chicago, The Year Book Publishers, Inc., 1944, p. 502. 





Your hay fever patients wit be 


grateful...particularly between office visits...for the relief of nasal 





congestion afforded by Benzedrine Inhaler, N. N. R. 






The Inhaler may make all the difference between weeks of acute 







misery and weeks of comparative comfort. 


Each Benzedrine Inhaler is packed with racemic amphetamine, $.K.F., 250 mg.; menthol, 12.5 mg. ; and aromatics. 






Benzedrine Inhaler 
@ Cellin, meand ofnadal midicalitrw 





Smith, Kline & French Laboratories, Philadelphia, Pa. 
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THE TABLET METHOD FOR 
DETECTING URINE-SUGAR 


CLINITEST 


offers these advantages to physician, labora- 


tory technician, patient: 


ELIMINATES 


Use of flame 

Bulky apparatus 

Measuring of 
reagents 


PROVIDES 
Simplicity 
Speed 
Convenience of 

technic 


Simply drop one Clinitest 
Tablet into test tube con- 
taining proper amount of 
diluted urine. Allow time 
for reaction, compare with 
color scale. 


Jam sits 
FOR OFFICE USE 


Clinitest Laboratory Outfit (No. 
2108) Includes—Tablets for 180 
tests, test tubes, rack, droppers, 
color scale, instructions. Ad- 
ditional tablets can be purchased 
as required, 


FOR PATIENT USE 
Clinitest Plastic Pocket-Size Set 
(No. 2106) Includes—All essen- 


tials for testing—in a small, 


durable pocket-size case of Ten- 
ite plastic. 


Order from your dealer. 


Complete information upon 
request. 





AMES COMPANY, Inc., Elkhart, Ind. 
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Correspondence 








The article referred to in 
the following correspondence was quoted by us 
in an attempt to give our readers a picture of the 
background working for interests which are cer- 
tainly not ours. We had no intention of publish- 
ing untruths. We have confidence in our sources 
of information, and are giving our readers the 
editors’ note in the Rocky Mountain Fournal that 
accompanied the correspondence sent us by Mr. 
Falk under franked mail, but was not quoted by 
him. 


Editor’s comment: 


“Editor's Note: As stated in the letter from Mi 
Falk, comments on his career appearing in our April 
Editorial were quoted from an address by Marjorie 
Shearon, Ph.D., who was formerly employed in the di- 
vision of the Social Security Board now headed by Mr. 
Falk. We publish his letter in full as his own state- 
ment of his career. 


“We would repeat again, however, the well-established 
fact that since the time Mr. Falk became associated 
with the Social Security Board, the recommendations of 
that board have offered only one solution to the prob- 
lem of medical care for the American people, a nation- 
wide system of compulsory sickness insurance. While 
in our opinion such compulsion would be a big step 
toward complete national] socialism of the recent and 
unlamented German type, it is obviously a very small 
step toward real solution of the admittedly great prob- 
lems of public health and medical care. This is especially 
true when we consider that the agency promoting the 
scheme is financed and empowered by federal law to 
make continuous studies of medical care and to offer 
recommendations for improvement in its distribution.” 





July 26, 1946 
Dr. Wilfrid Haughey 
Editor, The Journal of the 
Michigan Medical Society 
610 Post Building 
Battle Creek, Michigan 


My dear Dr. Haughey: 


It has just come to my attention that the JouRNAL 
OF THE MICHIGAN Mepicat Society for June, 1946, 
reprinted—under the heading “Editorial Comment”—an 
“Editorial” entitled “The Political Machine Behind the 
W-M-D Bill” which originally appeared in the Rocky 
Mountain Medical Journal for April, 1946, 

That “Editorial” is a tissue of untruths, misrepresen 
tations and distortions. I so informed the Managing 
Editor of the Rocky Mountain Medical Journal in a 


(Continued on Page 1258) 
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(Continued from Page 1254) 
letter dated May 17, 1946. My letter was published 
in the June, 1946, issue of that Journal, on the page 
corresponding to that which had originally carried the 
“Editorial.” 


In view of the unfairness and the slanderous nature 
of the attack on me in the origina] “Editorial,” I ask 
that you publish in your JourNAL, directly, the letter 
which I addressed to the Managing Editor of the Rocky 
Mountain Medical Journal. A photostat copy of that 
letter is enclosed. 

Sincerely yours, 
I. S. Falk 


Director, Social Security Administration 


FEDERAL SECURITY AGENCY 
SOCIAL SECURITY BOARD 
Washington, D. C. 


Bureau of Research and Statistics 

Mr. Harvey T. Sethman May 17, 1946. 
Managing Editor, 

Denver, Colorado. 

My dear Mr. Sethman: 


My attention has been called to the editorial, ““The 
Political Machine Behind the W-M-D Bill, in the April, 
1946, issue of the Rocky Mountain Medical Journal, 
pages 289-291. I am writing to protest your publication 
of this editorial—in large part a personal attack upon 
me, and based on “a talk by Marjorie Shearon, Ph.D. 
. . . Research Analyst for the Conference of the Minority, 
United States Senate.” It seems extraordinary that you 
would publish such an editorial, or would publish it 
without giving me an opportunity to comment on the 
alleged facts or to reply simultaneously to this attack 
on me. 

Throughout the editorial, almost every sentence deal- 
ing with matters about which I am informed and con- 
taining anything susceptible to factual test or verifica- 
tion is erroneous. I select a few statements for specific 
comment. 


1. Your editorial said about me: “False claims re- 
garding his ‘cure’ for influenza led to his being fired 
from the University of Chicago and to his grudge 
against the medical profession.” 


The fact is that I resigned from the university at a 
time and for reasons having no relation to my influenza 
studies. I never claimed that I had a “cure” for 
influenza. My first report on influenza etiological studies 
was made on Dec. 12, 1929. Discussions about leaving 
the University of Chicago and joining the staff of the 
Committee on the Costs of Medical Care:had begun 
in the preceding summer; those discussions were defini- 
tive by early August, 1929; my resignation (to take 
effect upon the close of the Autumn Quarter, 1929) 
was submitted to the Vice President of the university on 
Sept. 24, 1929, and was accepted by him with regret 
on the 28th of that month—approximately two and one- 
half months before my first report on the etiology of 
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As for having a “grudge against the medi- 
cal profession,” that has no more basis in fact than the 
rest of the sentence quoted. 


influenza. 


2. Your first paragraph about me goes on to say that 
I then became the Director of Research for the Com- 
mittee on the Costs of Medical Care; and proceeds 
with the sentence, “Thus he has become classed as an 
‘expert’ on the basis of data which is out-dated (if ever 
creditable) and some of which has been re-dated with 
obvious ulterior motives; ...” There are several points 
here and I wish to comment on each of them. 


First, I became Associate Director of Study for the 
Committee, and held that position until the committee 
completed its five-year program and disbanded. As 
for becoming an “expert,” I had taught and published 
on public health and related subjects for nearly ten 
years—at Yale University and at the University of Chi- 
cago—before joining the committee’s staff in December, 
1929. I believe I can fairly state that I was “classed as 
an expert” before I joined the staff of the committee, 
and afterward when on the staffs of the Milbank 
Memorial Fund and of the Social Security Board. 


As for the dating of the committee reports, each was 
dated when it was published, and I have never known 
of any re-dating of any of those reports. 


The credibility of the reports of the Committee on 
the Costs of Medical Care is attested by the literature 
on medical economics and the writings of people compe- 
tent to judge credibility in this field. Also, I invite 
your attention to the publication procedure, followed 
by the committee and stated in its publications, which 
assured that each report of the research staff was care- 
fully reviewed by the committee and published with its 
approval. 


3. Your paragraph about me indicates that I joined 
the staff of the Social Security Board. It goes on to 
say “But in 1940, four men ahead of him disappeared 
and Falk became Director of Research and Statistics— 
in perfect keeping with his sleight-of-hand manipula- 
tions.’”” 


The facts are as follows. I joined the staff of the 
Social Security Board in December, 1936. In 1938, the 
Director of the Bureau of Research and Statistics re- 
signed and resumed his work as a university professor 
of law. Before leaving, he advised the Associate Direc- 
tor, who succeeded him as Director, that he recommend 
me to the board for the position of Assistant Director; 
he did, and I was appointed to that position. Early in 
1940, the Director of the Bureau was asked by the board 
to become Director of the Bureau of Unemployment 
Compensation, and he accepted the transfer from the 
research and statistcs bureau to that bureau. At the 
same conference with the Chairman of the board at 
which the Director was advised of the board’s invitation 
with respect to him, I received the first information of 
its invitation to advance me from Assistant Director to 
Director of Research and Statistics. Neither of my two 
predecessors in the position of Director has “disappeared” ; 
both are carrying on their work; and both are my good 
friends. 

(Continued on Page 1264) 
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As in the case of the few illustrative examples so 
with the rest of your editorial. It is based upon mis- 
statements about the Bureau of Research and Statistics, 
its staff and its work. Your statements about my rela- 
tions to the 1939 Wagner health bill, to the 1943 Wag- 
ner-Murray-Dingell bill, and to Dr. Parran on that bill, 
etc., are similar distortions. 


In light of various remarks in your editorial con- 
cerning the work of the Bureau of Research and Statis- 
tics, may I add that its work (on old-age, survivors and 
disability insurance, unemployment compensation, health 
insurance, public assistance, social security finances, and 
related subjects), and also that of other bureaus of the 
Social Security Board, is specifically authorized and 
required by an Act of Congress. 


I do not doubt that you have the right to criticize 
the Wagner-Murray-Dingell bill if you are opposed to 
it, and to publish editorial comment on it. I do object, 
however, to your publishing incorrect statements about 
me personally, and about the organization with which 
I am associated and its work. If you had made an ef- 
fort to check on your information, before publication, 
you could have easily ascertained the facts. 


In view of the circulation you have already given 
the editorial to which I have referred, I ask that you 
publish this letter in your Journal, directly, so that your 
readers may be informed of its contents. 


Sincerely yours, 
(Signed) I. S. FALK, Director. 


From the Rocky Mountain Medical Journal, June, 1946 (pp.457-8). 


HEALTH AND FITNESS 


During World War II the United States Government 
and the American Medical Association had a Joint Com- 
mittee on Physical Fitness. With the end of the war 
the government withdrew and the American Medical 
Association representatives thereafter constituted an Asso- 
ciation Committee on Physical Fitness. This committee 
requested the Bureau of Health Education to suggest 
plans by which the American Medical Association could 
contribute to the improvement of health and physical 
fitness in the postwar period. 


The plan submitted by the Bureau, approved by the 
Board of Trustees and included in the 1946 Bureau 
budget, called for the employment of two professional 
persons and necessary clerical help to conduct a pro- 
gram promoting fitness through co-operation with the 
nation’s schools. A physician, Dr. Dean F. Smiley, 
and a physical educator, Fred V. Hein, Ph. D., have been 
employed and added to the staff of the Bureau of Health 
Education. Their duties will be to study health educa- 


(Continued on Page 1282) 
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Edward D. Crowley, M.D., Jackson, was born in Jack- 
son on October 27, 1898, where he spent virtually his 
entire life. He was a graduate of the University of St. 
Louis Medical School in 1923. He was the first Jack- 
son physician to volunteer for military service in World 
War II. He served in the Navy Medical Corps, hold- 
ing the rank of commander at the time of his separa- 
tion from service. Doctor Crowley died June 19, 1946, 
at the Veterans Hospital, Battle Creek. 


* * #* 

Willard E. Fischer, M.D., Wayne, was born in 1911 
He graduated from Wayne University College of Medi- 
cine in 1939. He served with Ninth Air Force in 
European Theater of Operations, arriving overseas in 
1944. Doctor Fischer died at his home on March 6, 
1946. 


* * * 


Fred B. Fisk, M.D., Jonesville, was born in Fowler- 
ville, August 6, 1879. He graduated from Detroit 
College of Medicine in 1903. He first practiced in North 
Adams, Highland Park and, for the past twenty-four 
years, in Jonesville. Doctor Fisk died on April 21, 1946. 


* * * 


Don W. Gudakunst, M.D., New York, formerly of 
Michigan, was born in Paulding, Ohio, in 1894. Doctor 
Gudakunst served as State Commissioner of Health for 
Michigan in 1938 and 1939. For many years he was 
director of school health service in Detroit and in 1929 
was elevated to the post of deputy commissioner. He 
became medical director of the National Foundation for 
Infantile Paralysis in 1940, which position he held at 
the time of his sudden death in Chicago on Januar~ 
20, 1946. 


* s+ 


Robert Cary Jamieson, M.D., Detroit, was born in 
Detroit on September 18, 1881. He graduated from 
Detroit College of Medicine in 1903, and did post- 
graduate work in Vienna and London in 1905 and 
1906. He was a member of Founders Group of Ameri- 
can Board of Dermatology and Syphilology, and served 
as secretary, editor, president and trustee of Wayne 
County Medical Society at various times. He was pro- 
fessor and head of the department of dermatology, 
Wayne University College of Medicine, until 1945. 
Doctor Jamieson died on April 17, 1946. 


* * * 


David M. Kane, M.D., Sturgis, was born in Sturgis on 
October 17, 1881. He graduated from University of 
Michigan Medical School in 1904. He was a past presi- 
dent of St. Joseph County Medical Society. Doctor 
Kane died suddenly on June 15, 1946, in Utah, while 
en route to attend the American Medical Association 
annual session. 


(Continued on Page 1268) 
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Isaac Newton La Victorie, M.D., Kalamazoo and 
Ionia, was born in Brooklyn, New York, January 26, 
1903. He graduated from University of Pittsburgh in 
1924 and from Yale Medical School in 1928. He 
served at the Kalamazoo State Hospital from 1929 to 
1937 and as psychiatrist at Southern Michigan State 
Prison and the Ionia Reformatory. In 1941 he entered 
the Navy Medical Corps and was sent to the Philippine 
Islands in May of that year, where he was taken prison- 
er by the Japanese on January 2, 1942, not to be re- 
leased until January 30, 1945. Doctor La Victorie held 
the rank of commander at the time of his death on 
March 2, 1946. 

* * + 

William Clark Lawrence, M.D., Detroit, was born in 
1880 in Michigan. He graduated from Detroit College 
of Medicine in 1904 and practiced in Detroit his entire 
life. He was a member of the Detroit Athletic Club 
and Rotary, and was active in Boy Scout work. Doctor 
Lawrence died at Walloon Lake on June 30, 1946. 


* * * 


Ralphael W. MacGregor, M.D., Flint, was born at 
Birch Run, Michigan, on November 26, 1898. He gradu- 
ated from University of Michigan Medical Schoo] in 
1924, and practiced continuously in Flint. Doctor Mac- 
Gregor died on April 14, 1946. 


* * + 


Elta Mason, M.D., Flint, was born in 1878. He 
graduated from Loyola University School of Medi- 
cine, Chicago, 1921. He served on staffs of state tuber- 
culosis sanatoria in Wisconsin, West Virginia, and Massa- 
chusetts, and practiced in Flint for past ten years. 
Doctor Mason died on March 30, 1946. 


* * * 


John W. Moore, M.D., Flint, was born in 1891. He 
graduated from Detroit College of Medicine and Surgery 
in 1917, and has practiced in Flint since 1919. Doctor 
Moore died on June 17, 1946. 

* * * 

William J. O'Reilly, M.D., Saginaw, was born in 
1864. He graduated from Detroit College of Medicine 
in 1890. He practiced continuously in Saginaw for 
fifty-six years. He was an emeritus member of the 
Michigan State Medical Society since 1940. Doctor 
O’Reilly died on March 27, 1946. 


* * * 


Clara V. Radabaugh, M.D., Battle Creek, was born 
in Ottawa, Ohio, on March 9, 1874. She graduated from 
American Medical Missionary College in 1909, and 
was associated with Battle Creek Sanitarium practically 
all her years of practice. Doctor Radabaugh died April 
13, 1946. 


om * * 

James H. Sanderson, M.D., Detroit, was born in Co- 
burg, Ontario, in 1861. He graduated from Michigan 
College of Medicine in 1890 and practiced in Detroit 
for forty-eight years. He was an emeritus member of 
the Michigan State Medical Society since 1940. He 
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(Continued from Page 1268) 


had been secretary of the Wayne County Medical So- 
ciety in 1897 and 1898. Doctor Sanderson died on 
January 30, 1946. 


* * * 


Matthew R. Slattery, M.D., a member of the Bay 
County Medical Society, died May 1, 1946. He was 
graduated from the Detroit College of Medicine and 
Surgery in 1914 and practiced continuously in Bay City 
with exception of the period he served as Medical Of- 
ficer in the U. S. Army. Dr. Slattery joined the National 
Guard and was sent to the Mexican border in 1916. 
From there he was transferred back to duty with the 
Michigan Troops and was stationed at Grayling before 
accompanying them to Waco, Texas, where they be- 
came part of the 32nd Division. He was made Command- 
ing Officer of the 128th Ambulance Company and held 
that post during the first World War. After the sign- 
ing of the Armistice he went to Germany with the Army 
of Occupation and was discharged April 12, 1919. 

Dr. Slattery was a member of the Knights of Colum- 
bus, The Elks, Bay City Country Club, and the Cham- 
ber of Commerce. He was also a member of the Military 
Order of Foreign Wars, The American College of Mili- 
tary Surgeons, and the Harding-Oak-Craidge Post 18 of 
the American Legion. 

Born June 15, 1890, in Jackson, Dr. Slattery came 
to Bay City in 1905. After attending Parochial Schools 
in Jackson he was graduated from the Bay City Eastern 
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High School in 1910. He then entered the Detroit Col- 
lege of Medicine and Surgery. 

On October 10, 1922 he married Miss Marion Tierney. 
Besides his widow Dr. Slattery is survived by two children, 
Mrs. Ralph Rubenstein of Bay City, Pvt. John Slattery, 
who is serving with the United States Marine Corps 
in China, and a grandson, Randy. 

Dr. Slattery leaves a host of friends in Bay City, 
Detroit and Jackson, and will be sadly missed by those 
who knew and loved him. 

F. H. D. 
* * * 

Rollin H. Stevens, M.D., Detroit, was born in Blen- 
heim, Ontario. He graduated from University of Michi- 
gan Medical School in 1899. He was founder and presi- 
dent of Detroit Institute for Cancer Research; a pioneer 
in radiology, being a past president of the Radiological 
Society of North America and the American Radium 
Society; a trustee of the Michigan Foundation for 
Medical and Health Education; an emeritus member of 
the Michigan State Medical Society since 1939. Doctor 
Stevens died on May 17, 1946. 


* * 7 


William Krafft Ward, M.D., Detroit, graduated from 
George Washington University School of Medicine in 
1899. He served six years as a commissioned medical 
officer of the United States Public Health Service. 
Since 1910, he has been associated with Parke, Davis 
and was head of their correspondence department at 
the time of his death on May 10, 1946. 


* * * 


Frederic Scott Wilson, M.D., Detroit, was born in 
Leamington, Ontario. He moved to Detroit forty-five 
years ago where he lived until his death. He was a 
graduate of Detroit College of Medicine in 1915. Doctor 
Wilson died on June 10, 1946. 


* * * 


George R. Wright, M.D., Montrose,®was born in Cold- 
water in 1867. He graduated from University of Michi- 
gan and Bellevue Hospital Medical College, New York, 
1889. He practiced in Flushing and Montrose. Doctor 
Wright died on April 30, 1946. 
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What’s What 





Carleton Dean, M.D., Lansing, addressed the Berrien 
County Medical Society on October 9 on the subject 
“The Rheumatic Fever Control Program in Michigan.” 


* * * 


Lee Carrick, M.D., Detroit, is the author of an original 
article, “Therapy for Tineacapitis,’ which appeared in 
JAMA of August 10. 

* * * 

An Orientation Course in Clinical Allergy, under the 
sponsorship of the American Academy of Allergy, will be 
held October 7-11, 1946, at Marquette University School 
of Medicine, Milwaukee. For detailed information write 
Ebon J. Carey, M.D., Dean, 561 N. 15th St., Milwaukee. 

* * * 

L. Fernald Foster, M.D., Bay City, secretary of the 
Michigan State Medical Society, was guest speaker at the 
annual convention of the State Association of County 
Social Welfare Boards, Sault Ste. Marie, September 17. 
Dr. Foster’s subject was “The Philosophy Behind the 
Uniform Fee Schedule for Governmental Agencies.” 


* * * 


The New York Times and the Wagner-Murray-Dingell 
Bill: “A continuation of the hearing (on S. 1606), it was 
indicated, would have put into the record a concentrated 
opposition to the program largely from the medical pro- 


fession. Among the witnesses asked not to appear were 
representatives of organizations vigorously opposed to 
the legislation, it was reported.” 
Accent on “asked not to appear!” 
* a * 


Senator Homer P. Ferguson of Michigan introduced 
into the Congressional Record of June 6 the Collier’s 
article “The Doctors Run The Show,” written by Bill 
Davidson, describing the Michigan medical plan for 
veterans. 

Senator Ferguson has been thanked for this recogni- 
tion to Michigan and its medical profession and its group 
medical care plan (Michigan Medical Service). 


* * * 


“Doctor of Medicine’ is the title of a new series of 
radio programs prepared through the co-operation of 
the Special Committee on Radio of the Michigan State 
Medical Society and sponsored, as a public service, by 
the Hack Shoe Company. 

Station CKLW, Windsor, will broadcast these talks 
at 1:05 p.m. each Friday, commencing September 13. 
There will be a change of time in October due to time 
changes in the East. 

This program is one of a series arranged for the pur- 


(Continued on Page 1276) 
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WHAT’S WHAT 


(Continued from Page 1274) S. 191, the hospital construction bill, has been passed 
by Congress and signed by President Truman. 


Briefly, the United States will aid states and com- 
munities in the erection of needed hospitals by furnish- 
ing one-third the cost, the other two-thirds to be 
furnished by the state or local government. The sum 
* * of 375 million dollars has been provided annually, for 


er ; five years, to accomplish the purposes of the legislation. 
Wilfrid Haughey, M.D., editor JMSMS, talked be- The Hospital Survey Commission of Michigan, of 


fore the Marshall Exchange Club Tuesday, July 30,0n which A. §, Brunk, M.D., Detroit, is a member of the 
the subject of Political Medicine, discussing the at- 


tempts to socialize medicine, the various bills that would 
affect the practice from the federal government level. 
He talked about the Wagner, Murray, Dingell bills, the 
Pepper bill, and the one sponsored by the medical pro- 


pose of disseminating authentic health information to 
the public through doctors of medicine and will also 
interpret to lay persons the viewpoint of the MSMS on 
matters of medical moment. 


Executive Committee, has just completed a year’s survey 
of hospital facilities and needs in this state. Michigan 
is one of the first states prepared with adequate data 
to furnish the federal government as a basis for the 


, . : aggte - building of necessary hospitals. 
fession, the Taft bill, which does not socialize medicine, 


but does provide means for the average individual to a. «@& * 
provide his own care. 

Michigan’s representatives to the Wagner-Murray- 
Dingell Bill hearing: Dr. Novy, president, Michigan State 
Medical Society, appeared with Mr. J. C. Ketchum. 
He carefully and clearly explained the organization 
and growth of the Michigan Medical Service. 


* * * 


Clipping coupons is a pleasant and profitable pastime, 
especially when attached to gold-edged bonds. Clipping 
coupons in JMSMS results in much valuable informa- 
tion—and in an appreciation by JOURNAL advertisers The final paragraph of his address reads: “From our 
which results in greater patronage of your monthly experience in Michigan, we are certain that a true spirit 
medical publication. of co-operation between voluntary health care organiza- 

Not too many advertisers use coupons in JMSMS, tions and governmental health agencies can produce for 
but when they do, it’s mighty helpful if you, as a co- the nation the most effective, enduring and progressive 
owner of the JouRNAL, co-operate. For example, in system of health care. Voluntary health organizations 
the July, 1946, number of JMSMS, only two coupons should not attempt to do the whole job any more than 


appeared: pages 973 and 996. (Continued on Page 1278) 
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penicillin in aqueous solution administered by the same route. A single in- 
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cases of acute gonococcal infection’. These results indicate that water-in-oil 
emulsions may prolong penicillin effects in other diseases in which penicillin is 
indicated, such as pneumococcic, staphylococcic, and streptococcic infections. 
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should government attempt to do so, for the reason 
that any monopoly of health services, whether economic 
or otherwise, inevitably will lead to degeneration of the 
entire system. For greatest continued progress, it is im- 
perative that there be maintained the sort of health care 
system which is characterized by a proper spirit of com- 
petition and by the existence of natural checks and 
balances in the best American tradition.” 


His statement was accepted without much question- 
ing. When the second witness, George F. Addes, secre- 
tary-treasurer of the United Automobile Workers, tes- 
tified, he stated that his organization definitely supports 
the bill and he questioned the effectiveness and success 
of the Michigan Medical Service. Dr. Novy was re- 
called by the Committee to explain some of the charges 
made by Mr. Addes. It was quite apparent that Addes’ 
challenges of Dr. Novy’s statement were unfounded. 


* * * 


Quite a furor arose in the Senate during the past 
week over release of a statement by Senator Claude 
Pepper of Florida, indicating that his Subcommittee on 
Wartime Health and Education had favored a national 
compulsory health insurance plan. The committee state- 
ment was given wide newspaper publicity, with the in- 
ference that it was an endorsement of the Wagner-Mur- 
ray-Dingell Bill. 


Senators Donnell of Missouri, Smith of New Jersey, 
and Taft of Ohio, protested the action of their colleague 
from Florida. 
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Some seven pages of the Congressional 


Record are filled with their statements. Senator Donnell 


sharply rebuked Pepper for his action. 


On the following day Senator Pepper gave his answer, 
admitting that “there was some slight inaccuracy in the 
press release.” 


Principal charges by Senator Donnell were to the 
effect that the study, given such widespread publicity 
and referred to as an endorsement of the Wagner- 
Murray-Dingell Bill, was actually just a reprint of a 
report printed and dated in March of 1946, the only 
changes being the titles 
pictorial illustrations. 


insertion of above certain 


It was charged that Senator Pepper erred in giving 
his report to the press, rather than to the full com- 
mittee; that the subcommittee had not met and au- 
thorized the issuance of the report; that only four of 
the nine members of the subcommittee had signed the 
report. It was emphatically pointed out that the report, 
originally dated March, 1946, had been issued before 
the hearings even started on S.1606 (the W-M-D Bill). 
Yet it was referred to as the result of a “two-year health 
insurance study” and substantial approval of President 
Truman’s health insurance message and the Wagner- 
Murray-Dingell National Health Bill—Washington Let- 
ter of United Public Health League, July 30, 1946. 


* * * 


A LOT OF MONEY 


Up to August 31, 1946, Michigan Medical Service had 
paid to physicians in Michigan over sixteen million 


dollars: $16,765,541.65. 
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Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


ANESTHESIA IN GENERAL PRACTICE. By Stuart C. Cullen, 
M. D., Head of Division of Anesthesiology, Department of Sur- 
gery, State University of Iowa Hospitals; Associate Professor of 
Surgery (Anesthesiology) State University of Iowa Co'lege of 
Medicine. Chicago: The Year Book Publishers, Inc. Price $3.50. 


This is a~very complete small manual of anesthesiology 
giving the whole procedure in sufficient detail. The Pre- 
anesthetic medication, and discussion of various forms 
of anesthesia. Inhalation, spinal, infiltration. There is 
a chapter on the choice of anesthetic agent, and tech- 
nique. Also a chapter. on oxygen therapy, and on the 
recognition and treatment of shock. 


DISEASES OF THE RETINA. By Herman Elwyn, M.D., Senior 
Assistant Surgeon, New York Eye and Ear Infirmary. With 170 
Illustrations, nineteen in Color. Philadelphia: The Blackiston 
Company. 1946. Price $10.00. 


Diseases of the retina are described in great detail giv- 
ing the causes and physiological foundation for the 
changes produced. The chapter on essential hypertension 
does not go into the four stages so frequently given, but 
describes it as a progressing entity. Night blindness is 
given prominent place. Retina] changes in various sys- 
temic diseases are pictured and described. Abnormali- 
ties, tumors, detachments are all illustrated and described 
very understandingly. We like the book and feel it 
covers a neglected field. 
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PSYCHOTHERAPY IN GENERAL PRACTICE. Report of an Ex- 
perimental Postgraduate Course. By Geddes Smith, Associate. The 
Commonwealth Fund. New York: The Commonwealth Fund, 
1946. Single Copies $0.25. 

This is a detailed description of a course held at the 
University of Minnesota the first two weeks of April, 
1946. This is the report of the work as carried out and 
tells of the lists of lectures, courses and instructions. 
Twenty-five persons took the course. The book is abun- 
dantly worth reading to anyone interested in this subject. 


DIABETES: A CONCISE PRESENTATION. By Henry J. John, 
M.D., M.A., F.A.C.P., Lt. Col., 1, Cleveland, Ohio. St. 
Louis: C. V. Mosby Company. 1946. Price $3.25. 

Dr. John has produced a compact and very practical 
treatise on diabetes and its treatment. He emphasises 
especially the aspect of diabetes and its relation to sur- 
gery, Diabetes in children and its hereditary aspect. There 
is an interesting chapter on “do’s” and “don’ts,” charts, 
and numerous sample meal schedules. The book is 


small enough for the pocket. 


NEW AND NONOFFICIAL REMEDIES, 1946, containing descrip- 
tions of the articles which stand accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association on 
Jan. 1, 1946. P. 770. Chicago: American Medical Association, 
1946. Cloth. Price, postpaid, $1.50. 


New and Nonofficial Remedies is the book in which 
are listed and described the medicinal preparations which 
the Council on Pharmacy and Chemistry has found ac- 
ceptable, under its rules, for the use of physicians. To 
have a product accepted, the manufacturer must de- 
clare its composition, give adequate proof of its thera- 
peutic value and market it with claims which have been 
found valid by the Council. The present volume repre- 
sents a cumulative epitome of the Council’s work since 
its foundation in 1905. 

Accepted preparations are grouped in_ twenty-four 
classifications ranging from Allergenic Preparations to 
Vitamins. Ordinarily, an inclusive general article pre- 
cedes the description of the various products. The 
monograph for the products set forth the actions, uses 
and dosage and usually a set of tests and standards. 
As its name implies, the book is intended to describe 
nonofficial preparations, that is, preparations which are 
not included in such official publications as the Pharma- 
copeia and the National Formulary. However, some 
official articles are listed and described, these being in 
general those for which the Council feels the practicing 
physician needs concise and authoritative information. 
In the preface of the present volume, the Council lists 
some thirty-five official drugs ranging from acetylsalicylic 
acid to Strophanthin, which the Council feels it no longer 
necessary to consider for inclusion in the book. How- 
ever, in most cases, a brief monograph on actions, uses 
and dosage gives information useful to the physician 
and for the control and advertising of marketed prep- 
arations. 


ANNUAL REPRINTS of the Reports of the Council on Pharmacy 
and Chemistry of the American Medical Association for 1945. 
P.122. Chicago: American Medical Association, 1946. Cloth. 
Price, postpaid, $1.00. 


Originally intended chiefly as a repository of its reports 
on rejection of preparations found unacceptable for in- 
clusion in New and Nonofficial Remedies or of status 
reports on products whose therapeutic value has not 
yet been established, this volume in recent years has 
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Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-week Intensive Course in Surgical 
Technique, starting September 23, and every four 
weeks thereafter. 


Four-week Course in General Surgery, starting 
September 9, October 7. 


One-week Course in Surgery of Colon and Rectum, 
starting September 16, October 14. 


One-week Course in Thoracic Surgery, starting 
September 23. 


GYNECOLOGY—Two-week Intensive Course, starting 
October 21. 


One-week Personal Course in Vaginal Approach to 
Pelvic Surgery, starting September 16, October 14. 


MEDICINE—Two-week Intensive Course, _ starting 
September 23, October 21. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, IIl. 
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been composed mainly of reports giving general in- 


formation to the physician on the status of various 
Most of 
these reports have previously been published in The 
Journal of the A.M.A. The reports in the present volume 
emphasize the educational nature of the Council’s work 
and bear witness to its leadership in the consideration 


of current therapeutic problems. 
The 


Prophylaxis,” gives a concise estimate of progress in this 


therapeutic agents and therapeutic procedures. 


report ‘“Dermatophytosis: Treatment and 
field and sets up useful standards for the evaluation of 


fungicidal preparations. The report on “Dangers from 


be) 


the External Use of Sulfonamides,” obviously stems from 
wartime experience with these preparations and issues 
a warning against over-the-counter sales. The report 
“Status of Poison Ivy Extracts’ emphasizes the fact 
that these preparations are to be used in prevention 
rather than treatment. The report of Acne Bacillus 
Vaccine points out that this preparation, in the opinion 
of most investigators, fails in most cases clinically to 
arrest or control acne vulgaris. In the report “The 
Status of Passive Immunization and Treatment in Pertus- 
sis by the Use of Human Hyperimmune Serum” pre- 
pared by Dr. Harriet M. Felton and sponsored by the 
Council, the status of these preparations was definitively 
outlined just prior to the acceptance by the Council of 


a number of commercial preparations. 


This volume as well as preceding Annual Reprints 
are of interest not only to physicians but also to pharma- 
cists, chemists and pharmaceutical manufacturers, in 
fact to all who are interested in the progress of drug 


therapy. 





In Lansing 
HOTEL OLDS 
Fireproof 
400 ROOMS 


HEALTH AND FITNESS 
(Continued from Page 1264) 


tion and physical education in our schools and the prep- 
aration of teachers for functioning in these fields. In- 
formation will be collected and a clearing house estab- 
lished on courses of study, materials, school health service 
programs and physical education. The relationship of 
environmental conditions and administrative situations 
to health and fitness will also be studied. These con- 
sultants will be available in the field to study situations 
and participate in planning locally for the establishment 
or improvement of health programs. No attempt will 
be made to “sell” a hard and fast program. Efforts will 
be devoted to co-operative planning for the improvement 
of our school programs leading to better health and fit- 
ness and the existence of these programs where they do 
not exist. The consultants will work in close co-opera- 
tion with the Joint Committee on Health Problems in 
Education which the National Education Association and 
the American Medical Association have long maintained. 
The services of these consultants will be available to 
state and local medical societies by correspondence or 
field trips. No local co-operation will be entered into 
with agencies outside the medical profession except 
through local medical channels or with local medical ap- 
proval. The entire plan is based on the theory that 
better health and greater fitness for the nation can be 
achieved only through the nation’s schools. The primary 
purpose of these consultants will be planning and con- 
sultation; promotional activities will be secondary, but 
either Doctor Smiley or Doctor Hein will be available 
for local engagements to address men’s luncheon clubs, 
women’s organizations, and meetings of professional per- 
sons, medical or educational, upon invitation or approval 
of the local medical society. 








5 ne accumulated unpaid pa- 
tients’ bills remain dormant 
until the statute of limitations 
erases them as an asset. If you 
wish to have those accounts col- 
lected without offending the pa- 
tient, write. 


National Discount & Audit Co. 


Herald Tribune Bldg. New York 18, N. Y. 























known irritants. 


1282 














In Cheilitis trom LIPSTICK 


intractable exfoliative lip dermatoses may often be traced to eosin 
lipstick dyes. Remove the offending irritants, and the symptoms 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 
PERMANENT LIPSTICK—so cosmetically desirable, yet free from all 
Send for Free Formulary. 
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inations; including— of Millions 


Tissue Diagnosis 
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; Blood Chemistry 
Bacteriology and Clinical Pathology 
Basal Metabolism 
Aschheim-Zondek Pregnancy Test 


[Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 


537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 
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LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 





J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


-BIOLOGICALS- 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO. 
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New and Improved 
Artificial Legs 


and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made All work under the 
Rowley users supervision of F. O 
: Peterson, President. 

capable of doing 

most everything 
the normal person 
can do. 





F, O. PETERSON 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


CAdillac 1129 
E. H. ROWLEY CO. 


F. U. PETERSON, Pres. 

2540 WOODWARD AVENUE e DETROIT 1 
35 Years in Business 

BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 








Separate Departments for 
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Meyer Indtitute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 











| THE STOKES SANITARIUM {3 Cherokee Road, 


Louisville, Kentucky 


tite and sleep, and rebuilds the physical and nervous condition of the 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 








Our ALCOHOLIC treatment destroys the craving, restores the appe- WANTED 


Associate surgeon for established group in 
Detroit. Must be a Fellow of the American College 
of Surgeons or a Diplomate of the American Board 
of Surgeons, or both. Group controls own hospital 
facilities. Excellent salary to begin and unusual 
opportunity for advancement. Write Box 65, c/o 
THE JouRNAL, 2020 Olds Tower, Lansing 8, Michigan 
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THE MARY E. POGUE SCHOOL 


For Retarded Children and Epileptic Children 


Children are grouped according to type and have their own separate departments. Separate 
buildings for girls and boys. 


Large beautiful grounds. Five school rooms. Teachers are all college trained and have 
Teachers’ Certificates. 


Occupational Therapy. Speech Corrective Work. 


The School is only 26 miles west of Chicago. All west highways out of Chicago pass 
through or near Wheaton. 


Referring physicians may continue to supervise care and treatment of children placed in the 
School. You are invited to visit the School or send for catalogue. 


25 Geneva Road Wheaton, IIl. Phone: Wheaton 319 
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Clinical Laboratories $ INVISIBLE contact LENSES 





W. G. Gamble, Jr., M.D., Pathologist BY EXPERIENCED TECHNICIANS 

2010 Fifth Avenue Bay City, Michigan | oe oe 

Telephones—6381—8511—6516 Modern 
Complete Medical Laboratory Diagnosis Including hw f.. = \ S ’ 
Allergy Electrocardiography Invisible ens) Service 
Animal Innoculation Hematology Pi. 
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Basal Metabolism Tissue Diagnosis 
Bio-Chemistry 1008 Schofield Bldg., Cleveland 15, Ohio 
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Py 427 Medical Centre, Buffalo 9, N. Y. 

NOTE: Information, containers, tubes, etc., on 1006 Medical Arts Bidg., Scranton, Pa. 


R. D. 3, Stroudsburg, Pa. 


request. 616 G. Daniel Baldwin Bldg., Erie, Pa. 
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Urine Analysis to the Medical Profession 
Blood Chemistry 


Hematology SIX HOUR PREGNANCY TEST 





Special Tests THE SAME dependable service you have always found at Cen- 
: tral Laboratories is now available on a six hour pregnancy test— 

Basal Metabolism the GONESTRONE Test. sindiciu 
Serology The latest and most reliable of the tests for determining preg- 


nancy, the GONESTRONE is a modification of the Aschheim- 
Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 


tests made during the past year in our research department, we have 
found the GONESTRONE to be almost 100 per cent accurate. 


Parasitology 


Phenol Coefficients 


Bacteriology In this, as in other clinical tests and chemical analyses made 
: in our laboratories, your work will be handled with thor- 
Poisons oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 
ining rooms. . . . You will ap- 









prove our fees. 
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GOOD OFFICE RECORDS MAKE MONEY 


It is a fact that physicians with the best office records have the 
best collections. And, you don’t need a Philadelphia lawyer to 
work out a system for you. The answer is: PM record forms— 
tailor-made for the physician's office. Simple, adequate, time-sav- 

ing—the result of 14 years research in managing 


professional office routine. Samples on request. 
APOE ESAS Zt. 
“MANAGEMENT 


MEDICAL PROFESSION 




















FOR THE 





A COMPLETE BUSINESS SERVICE 





Reg. U. S. Pat. Off. 
Security Bank Building * * Battle Creek, Michigan 

















INDEX OF ADVERTISERS 





EE RE, iis ghd newaeaee ies Inside Back Cover NE IRN ONG 45 eid 4g o 6 hg 0's si oe wets Aye ote 1200 
American Meat Institute ...... wict ace eae eee 1147 Medical Supply Corporation of Detroit ................... 1268 
Ames Co. .. LAE ED RS Sa pen Lite rer rar cs S 1254 I EN I aa ach os ti ac cr ho ara aries ol mie Sinlig GBI wi ates lace 1255 
Ar-Ex Cosmetics, <a a ie sere ane ep heii BREE Nay 1282 Reever Inatitute of Body Culture . ... 2. cc cccccsvivccccces 1284 
Arlington IE naan IS Scie aaah 0 ace ee 1161 ee SO OR FE rr er ee er 1279 
Myeret, Memenee & Marrison, LAG. 2.05 cccsccciscvescces 1183 le en, Moor: mouse Ee 1249 
IT I acute cgicee ewes koma Back Cover 
rt i ds aig ama e's eabinle aeiee aeeatemm bak 1186 Modern Invisible Lens Service, Inc. .................00% 1285 
i idink Cod ahh kks.a nea diniemeetee coer ean 1269 Mutual Benefit Health & Accident Association .......... 1197 
lle al 5 i re ema Gia pad ga pial ee kids RWANDA arReM 1235 f 
Borden’s Farm Products Co. of Michigan ............. ~ «haee I I od ok ahs alate ol ary’ oi ee Hiei gib OIG Sralace ciate 1250 
ES SS SG RE AS SE ee ne eet ee 1271 Drarremee 4 Eremcemms GB BUG Ce. onc ciciccwcsscassccccecs 1282 
a RE EET Te Tree 1197 ag, Sind a lg ae Sica: cu ical gp camincad os ae naa 1258 
PE ee eee Te ee Tr 1151 ny I IIE IN gg 6, 0 ods. a0 0'u 0.0: wielerelerauelacn aig marae 1279 
ee a naa e css wane weer’ 1163, 1173 Nutrition Research Laboratories .............. 1152, 1153, 1179 
SETI RO A AO Ee LT 1248 Pees, Dewts BH Ce. 2... cciccsavcses Inside Front Cover, 1135 
NEGO OE CECT EC CEE E TR CECE TT TS 1195 Ee EE Mg bas accinsecld dddweee ee 6b be SEES CMR ES EOS 1187 
RI MR di, a uls a Gea ad ols Rha oe Sale ew A RE 1188 oc ar ah Sal ce Slap tise: Xi ailw ww cae 1145 
ES REE rer er 1231 Pepererens COSURIy ASSOCIATION .... oc cscccccrccciccevcees 1280 
CN «NENT DIOSPONE nos ce co ccc cecssccceseece 1285 POMSGINOE GOPUIC® EGROTRIOLY 6.5.55 ois. ccc ctecevascncess 1280 
Cee TNO 4 wok 6c kc ccc esenseine stances 1283 os aici | ian ot ie, Dal bas Sea ae LaLa 1143 
Ciba Pharmaceutical Products, Inc. ................ 1175, 1191 i a og lew eck or lana date ghana ae ae are le 1237 
re rrr cre ere 1284 Oe ee ee nétacae ee 
I rr ne etn 1285 i eer wiaearerd 1286 
i lr ls nc sa Rive as 2h Sidhe oh Wl oe Rai OE 1272 
Commercial Solvents Corporation’ SE ARE Be Cone 1189 I cor a sian: «sc cas aha: aig Peele wate wa apie ate éowacneee 
Cook County Graduate School of ED |... easccaens 1281 
Toa rio. acesae ac9' Baler ores G © 6 aebiam a meaner 1276 SN I Og ANI Soli 2 «,'ch-as topo wi ania Bini Sin o-atreamvecmrohauels 1142 
Meee TNNMONIOR COFBOTEHION «.....2 5. ccc cccecccccdsas 1272 
Del Vista Sanitarium ...... eel cn catadin Delain ee alse nee 1273 ee ee ee ee er 1251 
EE Pe RT ee er re 1280 eC Palas ats Sarasa ure tale arglalale, Sieg emiareate 1257 
ee nee ee Oe ES, oc ka bcs so ema tecviawken 1196 I oie. 5 onc sitox aiaribs cette Glial aw as ee SES a RS 1281 
es OU Ee aaa ae 1264 en, ON See er rere ere a 1284 
Detroit Professional Laboratories ... ......ccccccccccccece 1270 SE Sr. IE ING ong oa iw td old wiarel bla pea ole oem elem ioe Bad 1284 
EE EM ee eee tewas eratanndnon se heahehaneeeead 1190 MNS cratic pnd Wake s/ orale ss oarkhebiee eee eN ate Maeno oemeeen 1233 
I opto 2k ca oy wry Gain enema a a wel watececate ner’ 1141 Mie I PUMOCUENRE TC. go 5 a. oka alc vind te Meek setewnctas 1256 
BCNCHICY LEDOTAUOEICS, INC. .....ccesceccceccresccccascess 1155 
TT eT ee ere 1283 I oo us is, i Giclek Meru a Rie akies awene Solonaeie 1139 
5 a wacinw eidnan ee Soaaleule eee 1279 I ie 5. gS aug pi bw aisin © ie aieibia bd Sine aia Omiare 1271 
ON IE eT ee or ee 1260 
General X-Ray pengeageien ae ee ee bres nae Seek at cee 1193 PONE INN 55.9: cicmescie aro tornseecare aS ore eianint sie 1267 
Eo a ory, Sais wae ate alee Aa ae eee 1149 OS Re OR eee are eee eerie eee 1229 
Smith, Kline & French, Laboratories ....1169, 1181, 1246, 1253 
I DM aod ales i ta gta is acai wanes pal via are a a 1137 5, Cond alas sce & eiGie an RSI aisles MS atR 1177 
PU DON, FRE. vais kc ccc evdcccedsesescsaacweads 1241 I Sn, oa: b.clsiale-eaceiesa, ea ile sale me ealewd 1243 
IS RA NU lain oc aren. o Bigh ecw SiwRku dere 0x ie HOST CE 1261 er os oe aia athdiw a elena aime ae ween 1284 
Ne os te wiht th aia nie ele eel enalal mb aeieCaemee 1275 I I ack 60:50 prs ere bls oe cow walelen we eewea aor 1283 
i OS oro ig a6 Mawbledele kee ee ealea ee ware 1194 
enINNINEIIE IIE 525 cco possi c-ninere- vin vinielma merce nue maken 1267 A LRN MNO ocd 655.00 si vic vlad od Oana eine ene aalsnnnes 1242 
ee sgn saben eoeenl ee. Ce i as pohakbaden anne de nteadweksneies 1157 
ee rr ree et er 1262 
I Eo 5 accra ler thes ro niall we Roe 1239 
eS DEEN | 2k oe Ss g's ow ware aiid wale ee eee 1273, 1277 eT ES a5) br gs'6s eral aim. 6. aio a: Hie Sig @ otmrageraIeaCs 1185 
Irwin, Neisler & Co. .......... Bhs ren kel oc gta een ae eee 1234 I a hg ie on io 'b ons sla Agha b eve ota See EA 1171 
ee ee SM sp sae bos sa io dime eatearonee 1198 
SI rca. os st 4 an abi or bch echt uigtinr hi moe ae saa tl 1136 i a UE ION noe codi:ern wore. ola iniace winele 60 Gos erueieete 1265 
. Wee Pee. Preemie! CO... ioc oo cocks sis tcticisscocsecves 1201 
| 5" sean eer Me  \ ¢ f ~appaaianeeneensgenoeaenententes 1192 
Knox Gelatine ...... ieee Ot Nat, Coke MRE ote hs ate 1247 Ee IE IN oi chet sais. oe $ 4:2 4ls:io's) area etd g oa wiearOalarnisien 1277 
Lanteen Medical ee BUD, baie Wi atcarho-e' hat a SacDegnie eae ae 1245 bene \ res en, _— Be Ss eh a a ea “4982 
ig" 0S” “yaeenermapeepoeeepenensnnans: TI: lig aaa eamaeenneenennneneneneanae: - 
Lilly, Eli, & Co. i 1202 IN 2, Ms oc) a5 Tat sch. gra re aslo actor eta e ae aehd 1278 
Insert facing «1.2.2.2... 6... e cece cee ee ee ee ee ee ee ees cag -—«-«» rhea eee ART aR ER RRR Heme nai a a>: 1266 
a rea 1238 } ae ag tte _— “cduplineateehieiplahe adele: pi 
EES EEE OE Pr Back Cover Wocher’s PRI, eee Ea ee ee aT Ale 1274 
EE No so eu by 0.4101 4.0:01b 6 mw fo dee OE, I ee rer ce rl ae) Panta ena ee Weare 
Medical Arts Surgical Supply | TT eee 1259 TN oh 5 ac ARs aan Sh onan rie'gs ere aii tata chy a ocean aa art 1154 
1286 Jour. MSMS 


Say you saw it in the Journal of the Michigan State Medical Soctety 








e “J fe 4°” implies exposure, infection and a therapeutic need. 


MAPHARSEN* has filled the requirement for a relatively safe, 
antiluetic agent of unquestioned and proved efficacy in case 

after case, in country after country, in civilian life and for the 
military services, year in and year out—building an unmatched 
record of therapeutic performance. 

MAPHARSEN is one of a long line of Parke-Davis 

preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics—MEDICAMENTA VERA. 


% c* & 
MAPHARSEN (3-amino-4-hydroxy-pheny]-arsineoxide 4 B 2. 
hydrochloride) in single dose ampoules of 0.04 Gm. and ~ y ~ 
0.06 Gm.; boxes of 10 ampoules. Multiple dose, S. PN 


hospital size ampoule of 0.6 Gm. 


ER” 


*Trademark Reg. U.S. Pat. Off. 
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SCHOOL SHOES ARE HERE! 


After the extreme paucity of children’s shoes these past years, 
it is refreshing to be able to report that several large shipments 
of children’s shoes have just arrived from the manufacturers. 

These regulation HACK SHOES FOR CHILDREN, as 
always, reflect all that is desirable in proper shoes for growing 
feet: straight inner and outer lines, wide, firm shanks, Thomas 
heels, ample toe-room, medical counter extensions and excep- 


tionally fine shoemaking. 
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Confident 
of Recovery 


The patient’s confidence in his own speedy recovery is en- 

hanced greatly when the physician can extend the hours of 

relief from peptic ulcer pain. And since emotional security 

is a sine qua non in the modern therapy of peptic ulcer, ° 
LUDOZAN’S prolonged buffering activity is being relied 

upon increasingly to obtain long-lasting relief. Consisting of 

hydrated sodium aluminum silicate, LUDOZAN Tablets and 

LUDOZAN Powder drive excess gastric acidity back to physi- 

ological pH and keep it there for many hours. 


AM ILIV 


long- lasting antacid 


LUDOZAN TABLETS contain 1 gram hydrated sodium aluminum sili- 
cate; boxes of 24, 60 and 250 tablets. LUDOZAN POWDERS contain 
3 grams hydrated sodium aluminum silicate, in single-dose envelopes; 
boxes of 21 envelopes. When additional antisecretory and antispasmodic 
effect is desired, prescribe LUDOZAN Tablets with Belladonna contain- 
ing alkaloids equivalent to gr. 1/12 extract of belladonna; or LUDOZAN 

- Powder with Belladonna containing alkaloids equivalent to gr. 1/4 extract 
of belladonna. 


Trade-Mark LUDOZAN—Reg. U.S. Pat. Off. 


* : « 
pee CORPORATION - BLOOMFIELD, N. J. 
j IN CANADA, SCHERING CORPORATION. LIMITED, MONTREAL 
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SQUIBB 


* Jolliffe, N.: J.A.M.A. 129:613 (Oct. 27) 1945. 


“The diagnosis of deficiency disease,” states Jolliffe, “is frequently 
missed because it is not looked for.”* 

But once recognized, the sick patient with mixed vitamin defi- 
ciencies must be treated with the essential vitamins in doses of 
therapeutic magnitude. No simple multiplication of maintenanc> 
multi-vitamin preparations is practical — for there is no fixed ratio 
between the doses for therapy and those for maintenance. 

For doses of true therapeutic magnitude prescribe SQUIBB 
THERAPEUTIC FORMULA. A single capsule contains these 


massive doses: 


Vitamin A 25,000 units 5 times 
Vitamin D 1,000 units 14 times 
Thiamine HCI 5 mg. 2p times maintenance level recommended 
Riboflavin Sean. 2 ts > by the Food and Nutrition Board 
Seitnentite 150 mg. 7 ines ( of the National Research Council 
Ascorbic Acid 150 mg. ines | 


Fe mules 


VITAMIN CAPSULES 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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RACKHAM SHOES 
Foundation for Good Health 


SPECIFY RACKHAM’S 
for 
BETTER FITTING ORTHOPEDIC SHOES 


9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde K. Taylor 


President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 

















YOU WRITE THE Prescription 
WE FILL IT... 


Whenever Dairy Products are indicated 
in the diet—remember Borden’s—Distrib- 
utors of Fluid Milk, Cream and other Dairy 
Products. 


—if it's Borden's, it's got to be good! 


BORDEN’S FARM PRODUCTS CO. OF MICHIGAN 


3600 E. FOREST IN GREATER DETROIT—PLAZA 9000 
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Of RICKETS PROPHYLAXI 


The modern antirachitic prophylactic 
regimen is the simplified, economical 
method, employing once-a-month oral ad- 
ministration of Infron Pediatric. 

Tested clinically for years before being 
presented for routine protection against 
rickets, Infron Pediatric is a milestone in 
preventive medicine. 

The discovery that high dosage of vita- 
min D— Whittier Process—administered 
at monthly intervals is effective and safe, 
has been confirmed by published reports 
of extended observations. 

Infron Pediatric is readily dispersible 
in the infant’s feeding formula, milk, 
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fruit juices, or water, and can also be 
given in cereal. 

Each capsule of Infron Pediatric sup- 
plies 100,000 U.S.P. Units of vitamin D 
—Whittier Process—especially prepared 
for pediatric use. One package contains 
six monthly administrations, each in an 
easily-opened capsule container. 
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When protamine zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitivity, 
or other difficulties, a change to Globin Insulin 
often results in the desired improvement. The 
change is achieved in three steps: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 12 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 


nging from PZI 
to 


BIN INSULIN 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection ef ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


"WELLCOME'’ 


Globin | Insulin 


Wa eM. Z 





aR BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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The Counal Recommends: 


“That the campaign for funds in behalf of the 
Michigan Foundation for Medical and Health 
Education be continued during the ensuing year, 
and that the House of Delegates appoint its indi- 
vidual members as a special committee to encour- 
age other doctors of medicine, as well as laymen 
interested in sound medical service and educa- 
tion, to contribute during the next 365 days, as 
generously as their means permit, to the Michigan 


Foundation for Medical and Health Education.” 


The need to build up the Michigan Foundation 


for Medical and Health Education by contribu- 
tions from Doctors of Medicine—to prove that 
medical men favor their own medical and health 
education fund—was obvious to the 1946 House 
of Delegates which adopted the above recom- 
mendation of the Council. Meanwhile the Foun- 
dation’s Board of Trustees has developed a de- 
scriptive brochure to aid in this meritorious work. 
The attention of every member of the Michigan 
State Medical Society is earnestly invited to the 
need for, interest in, and co-operation with, the 
above recommendation of the MSMS Council. 


Contrubutorsa to Wuchigan Foundation 


Contributions and pledges to Michigan Foundation for 
Medical and Health Education from September 18, 1945, 
to May 15, 1946, include: 


Allegan County Medical Society.... $ 85.00 
Anonymous, Memory of Mother 1,000.00 
Regis F. Asselin, M.D., Detroit 5.00 
R. H. Baribeau, M.D., Jackson 50.00 
Barry County Medical Society 50.00 
M. G. Becker, M.D., Edmore 1,000.00 
A. P. Biddle Estate 2,933.81 
Branch County Medical Society 85.00 
C. D. Brooks, M.D., Detroit 1,000.00 
J. D. Bruce, M.D., Ann Arbor 1,000.00 
J. D. Bruce, M.D., Memorial (contributed by Dr. & Mrs. 

J. M. Robb, Detroit)... 100.00 
A. S. Brunk, M.D., Detroit 1,000.00 
E. I. Carr, M.D., Lansing 1,000.00 
L. G. Christian, M.D., Lansing 100.00 
R. E. Clark, M.D., Detroit 25.00 
Clinton County Medical Society 50.00 
C. V. Costello, M.D., Holland 1,000.00 
H. H. Cummings, M.D., Ann Arbor 1,000.00 
A. C. Curtis, M.D., Ann Arbor 15.00 
J. S. DeTar, M.D., Milan 1,000.00 
Dickinson-Iron County Medical Society 80.00 
Eaton County Medical Society 70.00 
A. C. Furstenberg, M.D., Ann Arbor 1,000.00 
L. J. Gariepy, M.D., Detroit 1,000.00 
Genesee County Medical Society 1,000.00 
Robt. W. Gillman, M.D., Detroit 1,000.00 
Gratiot-Isabella-Clare County Medical Society 125.00 
Grand Traverse-Leelanau-Benzie County Medical Society 167.50 
T. J. Heldt, M.D., Detroit. 25.00 
Lee Hileman, M.D., Eloise.. 10.00 
Hillsdale County Medical Society 95.00 
L. J. Hirschman, M.D., Detroit 1,000.00 
L. E. Holly, M.D., Muskegon 1,000.00 
Houghton-Baraga-Keeweenaw County Medical Society 140.00 
R. J. Hubbell, M.D., Kalamazoo 1,000.00 
Huran County Medical Society : 55.00 
Wm. A. Hyland, M.D., Grand Rapids 1,000.00 
Ingham County Medical Society. 1,572.50 
S. W. Insley, M.D., Detroit 1,000.00 
Jackson County Medical Society 350.00 
Joint Committee on Health Education 1,000.00 
Francis Jones, M.D., Lansing 1,000.00 


(Pledge Card 
1298 


F. H. Lashmet, M.D., Petoskey........ 100.00 
Lenawee County Medical Society..... 125.00 
S. R. Light, M.D., Kalamazoo......... 100.00 
F. F. McMillan, M.D., Charlevoix..... 100.00 
Manistee County Medical Society. 100.00 
Marquette-Alger County Medical Society 135.00 
Mason County Medical Society........... 35.00 
Mecosta-Osceola-Lake County Medical Society 45.00 
H. A. Meinke, M.D., Hazel Park......... 50.00 
Menominee County Medical Society..... 55.00 
Michigan Medical Service.......................-.. 10,000.00 
Mrs. K. B. Miner, Flint.............. 1,000.00 
Monroe County Medical Society... 145.00 
H. R. Moore, M.D., Newaygo............ 1,000.00 
H. L. Morris, M.D., Detroit........ 1,000.00 
Muskegon County Medical Society 310.00 
R. L. Mustard, M.D., Battle Creek 100.00 
Cora Boyce Neal, Grand Rapids... 1,000.00 
Ontonagon County Medical Society 15.00 
Wm. H. Parks, M.D., Petoskey... 100.00 
A. W. Petersohn, M.D., Battle Creek 25.00 
L. B. Rasmussen, M.D., Vicksburgh 25.00 
Lawrence Reynolds, M.D., Detroit.... 1,000.00 
J. M. Robb, M.D., Detroit..... 1,000.00 
John Rodger, M.D., Bellaire.......... 100.00 
G. B. Saltonstall, M.D., Charlevoix 1,000.00 
Sanilac County Medical Society........ 50.00 
C. A. Scheurer, M.D., Pigeon..... 20.00 
E. F. Sladek, M.D., Traverse City 5,000.00 
Ferris N. Smith, M.D., Grand Rapids 1,000.00 
St. Clair County Medical Society 220.00 
H. B. Steinbach, M.D., Detroit 100.00 
R. H. Stevens, M.D., Detroit... ose .. 1,000.00 
C. L. Straith, M.D., Detroit......... ee 
R. H. Strange, M.D., Mt. Pleasant..... 1,000.00 
Jerrian VanDellen, M.D., East Jordan 100.00 
Ralph Wadley, M.D., Lansing................ 1,000.00 
R. V. Walker, M.D., Detroit.............. 1,000.00 
H. L. Weitz, M.D., Traverse City....... 100.00 
C. G. Wencke, M.D., Battle Creek..... 10.00 
John O. Wetzel, M.D., Lansing............ 1,000.00 
E. L. Whitney, M.D., Detroit................. 25.00 
S. B. Winslow, M.D., Battle Creek..... 50.00 
E. R. Witwer, M.D., Detroit. ate 1,000.00 
Margaret H. Zalen, M.D., Kalamazoo 5.00 


$57,358.81 
on Page 1316) 
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Young Man in White 


@ You may call him an “interne,” but in year—more likely two—as an active mem- 
name and in fact he’s every inch a doctor. _ ber of a hospital staff. 

He has his textbook education... his His hours are long and arduous... his 
doctor’s degree. But, in return for the duties exacting. But when he finally hangs 
privilege of working side by side with the _ out his coveted shingle in private practice 
masters of his profession, he will spend a he will be a doctor with experience! 





According to a 
recent independent 
nationwide survey: 


More Doctors 
Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. , 
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Political Medicine 





WAGNER, MURRAY, DINGELL BILLS 
Senator Murray, in his published comments on 
the bill which bears his name, states that one of 
the pressing reasons for this particular bill is be- 
cause the indigent are dying without proper medi- 
That is another statement that could be 
very well refuted. The indigent in large cities re- 
ceive care which is comparable to that which may 


cal care. 


be given to a millionaire. Certainly in the rural 
sections, at least in Louisiana, the indigent are 
being treated at our big state hospitals by out- 
standing members of the medical profession. They 
receive medical care and attention which is no- 
table. With good roads and the easy accessiblity 
to even the most remote country districts, it is 
possible to get a patient, for example, in a charity 
hospital within a very few hours. Furthermore, 
the smaller state hospitals are wont to refer their 
difficult diagnostic and therapeutic cases to the 
two big state hospitals which, in equipment, lack 
nothing and whose medical personnel is highly 
skilled. If these revolutionary bills should be 
passed it is certainly not for the benefit of the 
extremely poor. 

It is difficult indeed for any physician or any 
intelligent layman to understand why medical 
services which are acknowledged to be the best 
in the world should suffer by the tremendous up- 
heaval and disturbance in medical practice which 
the passage of the Wagner-Murray-Dingell Bill is 
bound to occasion.—Editorial, New Orleans Medi- 
cal and Surgical Journal, August, 1946. 





MEDICINE’S NATIONAL HEALTH 
PROGRAM 


1. Minimum standards of nutrition, housing, 
clothing and recreation are fundamental to good 
health. 


2. Preventive medical services should be avail- 


able to all and should be rendered through pro- 
fessionally competent health departments. Medi- 
cal care to those unable to provide for them- 
selves should be administered by local and private 
agencies with the aid of public funds when needed, 
preferably by a physician of the patient’s choice. 

3. Adequate prenatal and maternity care should 
be made available to all mothers. Public funds 
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when needed should be administered by local 
and private agencies. 

4. Every child should have proper attention, 
including scientific nutrition, immunization and 
Such 
services are best supplied by personal contact 
between the mother and the individual physician 
but may be provided through child health cen- 
ters administered locally with support by tax funds 
whenever the need can be shown. 


other services included in infant welfare. 


5. Health and diagnostic centers and hospitals 
necessary to community needs are preferably sup- 
plied by local agencies. When such facilities are 
unavailable, aid may be provided by federal funds 
under a plan similar to the provisions of the Hill- 
Burton Bill. 

6. Voluntary health insurance for hospitalization 
and medical care is approved, the principles of 
such insurance plans to be acceptable to the 
Council on Medical Service and to authoritative 
bodies of state medical associations. 

7. Medical care, including hospitalization, to all 
veterans should be provided preferably by a phy- 
sician of the veteran’s choice, with payment 
through a plan agreed on between the state medi- 
cal association and the Veterans Administration. 

8. Research for the advancement of medical 
science, including a National Science Fundation, 
is endorsed. 

9. Services rendered by volunteer philanthropic 
health agencies should be encouraged. 

10. Widespread education in the field of health, 
and the widest possible dissemination of informa- 
tion regarding the prevention of disease and its 
treatment, are necessary functions of all depart- 
ments of public health, medical associations and 
school authorities ——-CouNciL ON MeEpIcAL SERV- 
IcES, July 26, 1946. 





DIVISION OF HOSPITAL FACILITIES 


Formation of a Division of Hospital Facilities to 
assist Surgeon General Thomas Parran in carrying out 
the provisions of the Hospital Survey and Construction 
act has been announced by the United States Public 
Health Service. 


This division will absorb the functions of the Hospi- 
tal Facilities Section of the States Relations Division, 


(Continued on Page 1302) 
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Lhe Cosmetic Effect OF OPTICAL DESIGN 





In fitting the woman patient to her satisfaction—and yours — 
the cosmetic effect of optical design is particularly important. 
. For today, women demand not only visual efficiency but style as 
well. As an example, the Uhlemann Fantashape worn here is par- 
ticularly suitable for the square-face type. It adds breadth and flat- 
ness at the top to emphasize the width between the eyes and the nar- 
rowness at the bottom tends to minimize the fleshiness of the lower 
half of the face. Fantashape is available in rimless or shell... to suit 
the most exacting patient. 


UHLEMANN OPTICAL COMPANY 


ESTABLISHED 1907 


Exclusive Opticians for Eye Physicians 


Stroh Building « 32 West Adams Avenue . Detroit 
1118 Maccabees Bldg., Detroit *¢ 666 Fisher Blidg., Detroit 


CHICAGO « OAK PARK e EVANSTON ¢ ROCKFORD « ELGIN 
TOLEDO ¢« SPRINGFIELD e APPLETON e DAYTON e DETROIT 
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DIVISION OF HOSPITAL FACILITIES 

(Continued from Page 1300) 
Bureau of State Services which was abolished simulta- 
neously with the creation of the Division of Hospital 
Facilities. 

Headed by Medical Director Vane M. Hoge, the 
newly formed division of the Bureau of State Services 
will be responsible for carrying out the functions which 
the U. S. Public Health Service is authorized to per- 
form in accordance with the provisions of the act. 
This will include assistance to the states, their political 
subdivisions, and nonprofit organizations in matters re- 
lating to the study, construction and operation of hos- 
pitals. The Division will also assist the Surgeon Gen- 
eral in preparing regulations, determining allotments 
and grants and 
projects. 


considering applications, plans and 


HOSPITAL ALLOTMENT FIGURES 


Allotment figures to the states for the five-year hos- 
pital construction program authorized in the Hospital 
Survey and Construction act (Public Law 725) were 
released today by Surgeon General Thomas Parran of 
the United States Public Health Service. The act au- 
thorizes the appropriation of $3,000,000 for state-wide 
hospital surveys and for planning of construction pro- 
grams, and $75,000,000 annually for five years for the 
actual construction of hospitals and related facilities. 

Of these amounts authorized, only $2,350,000 has 
been appropriated to date. This is earmarked for assist- 
ance to states in surveying and planning and for ad- 
ministrative expenses of the U. S. Public Health Service 
in connection with this program. 

The share to which each state is entitled from the 
$3,000,000 authorization for survey and planning ex- 
penses is based solely on state population. For deter- 
mination of the distribution of the $75,000,000 author- 
ized for construction, a formula is used which takes into 
consideration both the population and the per capita 
income of each state. 

The allotments to the several states based on appropri- 
ations authorized in the act are contingent upon De- 
partment of Commerce certification of population data. 

The allotment for Michigan for survey and planning 
is $124,372, and for construction, $2,172,000. 


SIDE-DOOR APPROACH 

State health insurance is in a fair way to being intro- 
duced in this country by flank attack. While attention is 
directed at the well-publicized Wagner-Murray-Dingell 
Bill in Congress, which has not made headway, some of 


its purposes are being accomplished by side-door en- 
trances, and if this keeps up the W-M-D Bill advocates 
may before long be in a position to tell their adver- 
saries to turn around and see that the goblins are 
already here. 


There are, for instance, the amendments to the rail- 
road unemployment compensation act that provides 
$25 a week for twenty-six weeks to railroad workers 
and employes in allied lines for unemployment occa- 
sioned by accident or sickness. This bill, regarded as a 
cold potato, was enacted in surprising fashion in the clos- 
ing days of the seventy-ninth Congress by skillful ma- 
neuvering on the part of Senate majority leader Bark- 
ley. 

Then there was the amendment to the Social Security 
Act, also getting by at the last moment without fan- 
fare, that provides for the turning over of accumulated 
taxes paid by employes for unemployment insurance to 
those states that enact unemployment disability com- 
pensation measures. California and Rhode Island al- 
ready have such plans. This is an invitation to New 
Jersey and Alabama to follow suit, as they are the other 
two states that currently tax employe as well as em- 
ployer for unemployment insurance. If those two states 
do so, it will mean that in four states there will be a 
form of state health insurance. That will comprise 
much potential pressure on other states to set up some- 
thing similar. The snowball will be started downhill. 


Then there was the amendment to the National Service 
Life Insurance act, another last-minute enactment, per- 
mitting veterans to add disability insurance to their 
government life insurance in the amount of $5 per 
month benefit per $1,000 of life insurance. 

Veterans administration, it is said, was opposed to 
this departure but gave in to the various veterans 
organizations that have been pressing for many liberal- 


-izing features. 


The citizenry in general is not cognizant of these 
piecemeal approaches to state health insurance. Even 
the rank and file of railroad men didn’t know what 
was being handed to them in this direction. 


When it comes to meeting squarely the issue of state 
health insurance as presented by the Wagner-Murray- 
Dingell Bill, the people through Congress have not given 
an affirmative answer. This is a battle that should be 
fought in the open, with full publicity and argument. 
The country should not unwittingly become immersed 
by degrees in such a system. At least it should be 
apprised of the significance of these piecemeal steps 
that are being taken and where they may lead. 


—From the National Underwriter, 
August 16, 1946. 


ZEMMER pharmaceuticals 


A complete line of laboratory controlled ethical pharmaceuticals 





THE ZEMMER COMPANY 
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Now It Can Be Told 








@ The prevalence of Influenza during World War I stimulated increased 
research for better immunizing agents to control this dread disease. 


Since 1933 when Smith, Andrewes and Laidlaw isolated a filtrable 
virus from patients ill with clinical influenza and established the viral 
etiology of the disease, numerous attempts to develop a prophylactic 
vaccine have been made. 

Burnet, Henle, and Nigg obtained a high concentration of virus in 
chick extraembryonic fluids; and vaccines made from such fluids were 
subsequently studied by a large number of investigators. Some degree 
of efficacy of these vaccine preparations was shown both by antibody 
response and by protection against experimental infection of test animals 
and of human beings. 


Although for security reasons the fact was not revealed during the war, 
the Pitman-Moore Laboratories are now proud to list such a vaccine 
among the prophylactic and therapeutic medicines of which it supplied 
large quantities to the armed forces. 


Sulfonamides Typhus Vaccine 
The List | 


Parenteral Solutions Tetanus Toxoid 
Includes: 


; 
; 


Antipyretics Influenza Virus Vaccine 
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...your arthritic 


pa tient receives ..- THERAPEUTICALLY EFFECTIVE 


. The effectiveness of steroid therapy in arthritis with 
the preparation 


Ertron has been established through a large 


bibliography of published articles and reports. 


that is... 


... CLINICALLY PROVED 
For more than twelve years Ertron—Steroid Complex, 
Whittier—has been the subject of research in leading hospital 


and university clinics and in private practice. 


... CHEMICALLY UNIQUE 
Laboratory studies over a five year period prove that Ertron— 
Steroid Complex, Whittier—contains a number of hitherto unrecognized 
factors which are members of the steroid group. The isolation and 
identification of these substances in pure form establish the chemical 


uniqueness and steroid complex characteristics of Ertron. 


Physician control of the arthritic patient is essential for optimum response. When the results 
attainable through steroid therapy in arthritis are desired, it is important to prescribe Ertron, 
as it is made available to the patient only upon written prescription. 

Each capsule of Ertron—Steroid Complex, Whittier—contains 5 milligrams of activation- 
products (produced by electrical activation of heat-vaporized ergosterol— Whittier Process). 


Biologically standardized to an antirachitic activity of fifty thousand U.S.P. Units. 


Ertron is the registered trademark of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES, CHICAGO 
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You and Your Business 





1947 MSMS ANNUAL SESSION 


Grand Rapids has been chosen as the site of the 
1947 annual session of the Michigan State Medical So- 
ciety. The dates selected are September 21-26. 

Plans for an excellent scientific assembly, with eleven 
section meetings and both scientific and technical ex- 
hibits are already under way. 

The annual poll of the membership, to aid the Com- 
mittee on Scientific Work in selecting the most out- 
standing clinicians and lecturers in North America for 
the program of the annual session, will be made early in 
January. 

Thirty guest speakers will be on the program of the 
1947 annual session. 


“HOME TOWN DENTAL CARE” 
FOR VETERANS 

Veterans with service-connected dental conditions may 
now have a “free choice” of private dentists in Michi- 
gan when V.A. dental clinic service is not “feasibly avail- 
able,” under a new fee schedule program worked out 
in co-operation with the American Dental Association 
and the Michigan State Dental Society. Local “par- 
ticipating dentists on a fee basis,’ as they are called, 
will supply the service. 


There were 80,133 patients in V.A. hospitals on 
August 29, Veterans Administration announced. More 
than 26,000 veterans were hospitalized because of service- 
connected disorders, and approximately 54,000 of them 
had non-service-connected disorders, the report stated. 
It also showed that 11,721 veterans were in non-V.A. 
hospitals, and that 3,712 of them suffered from service- 
connected disorders. 

The veteran population of the United States on Aug- 
ust 31 was 17,499,000, according to a Veterans Admin- 
istration report. 

The report revealed that there were about 13,538,000 
World War II veterans and approximately 3,961,000 
veterans of World War I and other wars. 


MSMS PUBLIC RELATIONS PLAN 


The “Public Relations Plan” of the Michigan State 
Medical Society is in the hands of all members. This 
“P.R.P.” is unique in that it is the first published book 
which puts on paper a comprehensive plan for the im- 
plementation of a state-wide effort in medical public 
relations. 

Those who have read the book will note that it is not 
a compendium of flattering facts and complimentary 
comments designed to make doctors of medicine feel 
secure in the fact that they have an active and intelli- 
gent leadership and that “everything is going nicely 
if you just let us do the work.” It is instead a work 
book. It is a book indicative of the preparatory thought, 
the experiments, the creeds, the techniques of a state 
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society that is buckling down to the job of selling the 
public on the idea that doctors of medicine, individually 
and as an organization, actually do have the public in- 
terest at heart. The plan proves that, quite in contrast 
to certain other organizations, the purposes of our physi- 
cians are altruistic, their pledge is an earnest endeavor 
to provide a wide distribution of quality medical care 
at fair and equitable fees, and that their society offers 
co-operation with every other organization with similar 
ideals and objectives. 


INTERNATIONAL COLLEGE OF SURGEONS 


Surgeons gathered in Detroit from the earth’s four cor- 
ners in the 11th Assembly and Convocation of the 
United States Chapter, International College of Sur- 
geons, October 21, 22, 23, 1946. 

Prominent among the lay guest speakers was Joseph 
C. Crew, former ambassador to Japan, who discussed 
“The Preservation of International Peace” at the Con- 
vocation in the Masonic Temple on Tuesday night, 
October 22. Fleet Admiral Chester W. Nimitz was the 
principal speaker at the banquet on Wednesday night. 
Others on the banquet program included Ross T. Mc- 
Intire, M.D., Surgeon General of the Navy, and Morris 
Fishbein, M.D., editor of the JAMA. 

The evening of the opening day of the convention was 
given over to a Michigan-Wayne County-Detroit Night 
at which a Symposium on Thyroid was presented. 

An unusually large attendance (2,300 registration) was 
attracted by the wealth of talented guest essayists on 
the program. Such figures as Hamilton Bailey, M.D., 
London, England; Professor Jacob Bitschai, M.D., Alex- 
andria, Egypt; W. Wayne Babcock, M.D., Philadelphia ; 
Max Thorek, M.D., Chicago; Roland Klemme, M.D., St. 
Louis, Mo., were among those presenting outstanding 
papers on modern surgery. 

Herbert Acuff, M.D., Knoxville, Tennessee, was re- 
elected President, Custis Lee Hall, M.D., Washington, 
D. C., President-Elect and Louis J. Gariepy, M.D., De- 
troit, Secretary. Dr. Gariepy in addition to being Secre- 
tary of the United States Chapter was also General Chair- 
man of the convention. 


IDWTGTRMB CLUB 


Why do people who know the ABC’s of Public Re- 
lations like the IDWTGTRMB Club? Because it ex- 
presses a policy, a prayer and a point. The founders have 
hit upon an idea that bespeaks the feeling of all who be- 
lieve in private enterprise and are opposed to the ever- 
increasing encroachment of collectivism disguised under 
the misnomer “social progress.” Business and professions 
far removed from medicine, but feeling a unity in the ever- 
continuing fight to keep America free, have adopted the 
IDWTGTRMB Club as their own. The novel idea 
is spreading nationwide. It is a simple, direct and final 
answer to Wagner-Murray-Dingell Bills and their ilk, 


(Continued on Page 1310) 
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octor—Judge 





Pi Morris suggests you judge . . . from 


the evidence of your own personal obser- 
vations .. . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 





TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
COUNTRY DOCTOR PIPE MIXTURE. Made by the same process as used in the manufacture of 








PHILIP MORRIS 


PHiLIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


Philip Morris Cigarettes. 
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*Margolis, H. M.: Diagnosis and Treatment — 
of Arthritis and Allied Disorders, New York, 
N. Y., Paul B. Hoeber, Inc., 1941, p. 59. 


Virtually all recently published reports dealing 
with the treatment of arthritis stress the therapeutic 
value of all the essential vitamins in the manage- 
ment of arthritic patients. 


Many investigators have reported 

beneficial results from the use of 

; _ massive dosage of vitamin D in 
Vitamin rheumatic disorders. In practically 
all of these reports, however, the 

need for adequate amounts of a// 


the essential vitamins is stressed. 


The need for large amounts of vita- 

min A by arthritic patients is based 

_ on the observation that arthritics 
Vitamin require from 4 to 10 times the 
quantity of vitamin A usually in- 

gested in the average diet, hence 

the frequent occurrence of vitamin A deficiency 


symptoms in arthritic patients. 
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Thiamine, Riboflavin, Pyridox- 
ine, Calcium Pantothenate. 
That relatively large amounts 
of the B complex vitamins are 
required in the treatment of 





chronic arthritis has been re- 
ported by many rheumatologists. Character- 
istic B complex deficiency symptoms frequent- 
ly encountered in arthritic patients not only 
unfavorably affect the course of the arthritic 
process, but also add to the discomfort typical 
of the syndrome. 


In patients with chronic 
arthritis the requirement of 
vitamin C is greatly in- 
creased. Abnormally low 
blood levels of vitamin C have 





been observed frequently in 
arthritic patients. 


Beneficial results have been 
obtained with vitamin E when 
fibrositis complicates the 
arthritic involvement. Since 
involvement of the soft tissue 
is almost the rule in arthritis, 
vitamin E finds a rightful place in the manage- 
ment of these patients. Vitamin E is known 
to be involved in the metabolism of skeletal 
muscle. 





a 


DARTHRONOL 


Darthronol presents—in one capsule and 
in correlated indicated potencies—these 
nine vitamins which many investigators 
assert play an important role in the man- 
agement of the arthritic patient. 


Complete bibliography sent on request 





perthitte 
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YOU AND YOUR BUSINESS 


IDWTGTRMB CLUB 
(Continued from Page 1306) 

for it says, in effect, “I Don’t Want The Government 
To Run My Business, because more progress can be 
made and happiness will be gained, if I, a doctor of 
medicine, who have made a life-long preparation for 
this task, am allowed the freedom to improve scientific 
medicine and its distribution to all men through volun- 
tary means.” 





MILITARY SURGEONS MEET IN DETROIT 


The Association of Military Surgeons held its annual 
meeting in Detroit, Michigan, October 9, 10, 11, 1946, 
and had a large registration. 

Scientific general meetings were held each day, bring- 
ing out the latest in medical knowledge as developed 
during the war, particularly as to how this military 
knowledge is applicable to civilian practice. In addition, 
there were section meetings of the various specialties 
and the co-ordinating services of the Medical Corps, 
such as Dental, Sanitary, Nursing and Veterinary Corps. 

The banquet was held the evening of October 9 at 
which were present Surgeon General Kirk of the army, 
Surgeon General McIntire of the navy, Surgeon Gen- 
eral Parran of the Public Health Service, and General 
Hawley, Medical Director of the Veterans Bureau, and 
General Smith of the Dental Corps of the army. The 
evening of October 10 was designated as a fun and frolic 
meeting, a sociable get-together meeting of Medical 
Corps veterans. 

Present at the meeting were the surgeon generals 
of Great Britain, Netherlands, Netherlands East Indies, 
Spain, Belgium, Poland, Sweden, Denmark, Nicaragua, 
Australia, New Zealand, British South Africa and Canada. 
These made the meeting a truly international event. 

Scientific exhibits were shown by the army and navy 
among others, and a large commercial exhibit was on 


hand. 


HALF FAVOR MEDICAL-PAYMENT HELP 


The following question was asked the farm group, 
and answers are tabulated: 

What do you think should be done, if anything, to 
provide for the payment of doctor, dentist and hospital 
bills for people in this country ? 


PLAN 
Voluntary health insurance, Blue Cross co-op- 
erative organization, hospitalization................ 21% 
GOVERNMENT 
Government aid for medical care for needy........ 7 
Socialized medicine under the head of Social 
SD stints ouicigirchetehisSitth taints pnisatahadaadcah ahead 4 
Federal government-supported hospitals and 
I -shictecliileedatileataitdelcitaataskedh seat actecaasectn es 2 
Government hospital insurance........................... 1 
CHARITY 
Private charity and agencies..........................0006. 4 
I isan alc cnintcisaisihiinaslcccasoibiailinhics 1 
More free hospitals and free clinics and free 
care (private or public unspecified )................ 1 
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MISCELLANEOUS 
Deductions from workers pay.................c00008+ 6 
National health Peegraiih............000cssesccserscessesceess 2 
State and local government-supported hospitals 
Se IE srscticiniscininnokinsadiiiienbinlabas eihiaealaiiaietot 1 
NR WR TU WORN on csi nen cncssvecesicneess. 1 
I ica ind cailachtislideemmeaneininbanatoaniacliaiaies 1 
NOTHING, NO SUGGESTION 
TINT: Nicsvichitsthiniincnhaicehichuidaisiepepsteiaeasaindinpoiatien Maca 37 
PU QUIN, GOS BW ans cniccensccscccscevicsnsecesioses . a 
Something should be done—no suggestion........ 3 
101%* 


*Percentages add to more than 100 because some 
respondents gave more than one answer. 
—From Successful Farming, July, 1946 


MICHIGAN HOSPITAL SURVEY REPORT, 1946 


The Michigan Hospital Survey Study Committee has 
made its report. This study was financed by the 
W. K. Kellogg Foundation, of Battle Creek, the Com- 
monwealth Fund and the National Foundation for 
Infantile Paralysis. 

As a result of this study it is recommended in gen- 
eral: 

1. That the general hospital should not limit admis- 
sions to the one primary type of cases, and that it should 
provide essential service necessary for the care of types 
of patients who are admitted. 

2. That general hospitals, whenever possible, pro- 
vide for the care of communicable disease, certain types 
of cases of tuberculosis, nervous and mental diseases, 
chronic diseases, and convalescent patients. 

3. That the general hospital should be organized as 
the focal point through which the health services of the 
community are integrated. 

4. That an integrated program should be established 
between the general hospital, tuberculosis sanatoria, 
nervous and mental disease hospitals and institutions 
for chronic and convalescent patients, to the end that 
the scientific equipment and professional personnel in 
the general hospital may be used to assist in the care of 
patients in those institutions. 

5. That government units use voluntary general hos- 
pital facilities for the care of medically indigent patients 
as far as possible and provide a method for the equitable 
remuneration of general hospitals for services to those 
patients. 


It is also suggested: 


1. That general hospitals provide physical facilities 
for all services necessary for the treatment of com- 
municable diseases. 

2. That special contagious disease hospitals now 
operated by counties, cities, and villages be discontinued 
or that their function be expanded to include all types 
of illness. 

3. That a means be developed whereby the care of 
these patients now financed from tax funds could be 
subsidized in general hospitals. 


(Continued on Page 1362) 
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for New and Nonofficial Remedies by 
the Council on Pharmacy and Chemistry 
of the American Medical Association. 





Bacterial Vaccine and Bacterial Antigen Combined. 


; F Council on Pharmac 
Made from H. pertussis phase I organisms. and Chemistry y 





Ayerst Pertussis Endotoxoid-Vaccine is made by susp ng H. pertussis phase I 
organisms in a formalized endotoxin solution prepared fr: . pertussis phase I. The result- 
ing Pertussis Endotoxoid-Vaccine is both antibsetérial and antiendotoxic, thus providing 
immunity to the H. pertussis organisms to the endotoxin produced by these organisms. 


Ayerst Pertussis Esdetoi Vaccine is available in vials of 6 cc. and 24 cc. 


i 






AYERST, McKENNA & HARRISON Limited, 22 East 40th Street, New York 16, N. Y. 
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Immediate Delwory 
MAJESTIC 
SHORT WAVE 


The MAJESTIC SHORT WAVE 
UNIT pictured here is the latest mobile 
machine, equipped with triple-jointed AIR- 
SPACED electrodes. Cabinet is all steel, 
finished in a metallic bronze. Pads, cuffs, 
or cable can also be used. Electro-surgical 
currents are also provided for in this unit. 
MAJESTIC units are guaranteed for 
THREE YEARS against mechanical de- 
fects. 





A combination, portable and mobile unit 
is also available, the same cabinet is used 
as pictured here, the portable slips in with- 
out the use of tools. 


Let us demonstrate the biggest value in 
short wave right in your own office, fill out 
the coupon and mail it today. The low 
price of this unit will surprise you. 


Mail Coupon Today To: 


DETROIT MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 


TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


HOURS 
8 A. M. to 12 Midnite 


Motorized Delivery Service 


PRESCRIPTIONS 


PHYSICIAN AND 
HOSPITAL SUPPLIES 


DETROIT MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 


TOwnsend 8-3149-50-51-52 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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War Medicine 





SECRETARY OF WAR APPOINTS MEDICAL 
ADVISORY COMMITTEE 


Secretary of War Robert P. Patterson recently an- 
nounced appointment of a medical advisory committee 
to the Secretary of War, to maintain and foster close 
relations between civilian and army medicine, and to 
enable the army to receive advice on army medical or- 
ganization and policies from leaders in civilian medi- 
cine. 


Members of the new committee are: Dr. Edward D. 
Churchill of Boston, chairman; Dr. Elliott Cutler, Mose- 
ley professor of surgery at Harvard University; Dr. 
Michael DeBakey of the Tulane University Medical 
School; Dr. Eli Ginsberg of Columbia University; Dr. 
William C. Menninger, director of the Menninger Clinic, 
Topeka, Kansas: Dr. Hugh J. Morgan, professor of 
medicine, Vanderbilt University Medical School, and 
Dr. Maurice C. Pincoffs, professor of medicine, Uni- 
versity of Maryland. 


All members of the committee served with the Medi- 
cal Department of the army during the war, either as 
officers or in a civilian capacity, and are intimately 
familiar with army medicine. Dr. Churchill, the chair- 
man, was the army’s consultant in surgery in the Medi- 
terranean Theater. He is professor of surgery at Harvard 
Medical School and president of the American Surgical 
Association. 


During the war, more than 95 per cent of army doc- 
tors were drawn from civilian medicine. Most of these, 
except recent graduates of the Army Specialized Train- 
ing Program, have been released from the army and 
have returned to their civilian practices. 


Major General Norman T. Kirk, Surgeon General 
of the army, previously has announced a policy under 
which distinguished civilian doctors will serve as con- 
sultants in their respective specialties in army general 
hospitals. 


FIRST SHIPMENT OF RADIOISOTOPES 
FROM MANHATTAN PROJECT 


New horizons of medical and biological research were 
opened when the Manhattan Engineer District, key 
organization in the development of the atomic bomb, 
delivered the first radio-active isotopes to the nation’s 
research institutions. 


First peacetime products of the government’s huge 
atomic energy facilities were pea-sized units of Carbon 
14, which for the next 10,000 to 25,000 years will emit 
37 million beta particles per second, and will be used 
in research in connection with cancer, diabetes, photo- 
synthesis, carbon deposition in the teeth and bones and 
in the utilization of fats by the human body. 
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Barnard Free Skin and Cancer Hospital of Saint 
Louis received the first unit for study of the processes 
by which cancer is produced. The hospital’s applica- 
tion was the first cleared through the necessarily elabo- 
rate distribution procedure. 


Created in the chain-reacting uranium pile of Clin- 
ton Laboratories, the atomic research center operated 
for the government by Monsanto Chemical Company, 
the unit of Carbon 14 obtained by the hospital weighed 
only about one ten-thousandth of an ounce. Its half- 
life is estimated at 10,000 to 25,000 years; in other 
words, starting with the year 11,946 A.D. the unit 
(if kept intact) should still be giving out beta particles 
at an average rate of 18%4 million particles per second. 
During the elapsed time 10 billion particles will have 
been emitted. 


Yet despite its small physical size, the unit of Carbon 
14 for Barnard Hospital represents from 100 to 1,000 
times as much of the isotopes as heretofore made avail- 
able to research in any single cyclotron-produced order. 
The unit was priced at $367, the actual estimated cost 
of production, plus handling and shipping charges, with 
the total cost to the hospital of about $400. 


Dr. E. V. Cowdry and Dr. William L. Simpson, re- 
search director and associate research director of the 
hospital, respectively, received the millicurie of Carbon 
14 (one millicurie is that amount of radio-active material 
which emits 37 million disintegration particles per sec- 


ond). 


Hundreds of applications for radio-active isotopes, in- 
cluding not only Carbon 14 but also many other of the 
fifty-odd varieties producible at the Clinton Pile, have 
been received from the nation’s leading research labora- 
tories. From thirty to forty orders will be filled within 
the immediate future, and several hundred additional 
orders are likely to be filled within the next few months. 
Requests for radio-elements thus far received sug- 
gest widely divergent fields of scientific interest. These 
include the study of: 


Mechanisms by which cancer is produced. 


no — 


Mechanisms by which plants utilize sunlight and 
carbon dioxide. 


Disfunction of the thyroid glands. 

Growth and composition of teeth and bones. 
Utilization of sugar in diabetes. 

Utilization of all essential food components. 


The turn-over of iron in anemic conditions. 


PT PP PP 


Absorption by plants of essential elements from 
soil. 


9. Vulcanization and polymerization of rubber. 


10. Problems associated with radio-active isotopes them- 
selves. 


(Continued on Page 1316) 
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Truly, this is America... Town Meeting 


It’s no accident tnat the most typical of our in- 
stitutions is also one of the oldest. ..and ablest. 


_ 


= MEETING will please come to order.” 

In town meeting nobody talks j just to hear the 
* sotind of his own voice. Conviction is carried by 
faith and sincerity. 


Because such meetings are so utterly Ameri- 
can, they typify qualities most deeply ingrained 
in our national character...freedom of the indi- 
vidual...reverence for skill and accomplishment 

..the awe akin to worship that surrounds—for 
example—the community physician. 

It is he who brings the best thinking of the 
medical profession, the newest findings of the 
laboratory technicians, to bear on the health 


in 


} 


problems of the individual...he who utilizes the 
most valuable contributions to medical knowl- 
edge from all over the world. 

There may be higher offices than that of doc- 
tor. But there is no position of greater trust...no 
career which demands more of the individual, 
the unfettered but trained mind. And itis as com- 
pletely free individuals that our men of medicine 
have made their world mark. 


kL NEW ‘JERSEY there’s a typically inviting 
community where many. of the medical profes- 
sion’s fine pharmaceuticals are produced in the 
laboratories of Ciba...where Ciba’s own medical 
researchers hunt relentlessly for improved aids to 
the family physician. 
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WAR MEDICINE 


MEDICAL SCHOOL GRADUATES OFFERED 
RESERVE COMMISSIONS, INTERNSHIPS 


Major General Norman T. Kirk, the army Surgeon 
General, announced that there are eighty-three first 
lieutenant reserve commissions available for 1947 medical 
school graduates who desire internships in army hos- 
pitals. 


Along with the commission goes an annual salary of 
$3,404 if the officer has dependents. If he has no de- 
pendents, he will receive $2,972 a year. These figures 
include a rental allowance of $60 monthly where gov- 
ernment quarters are not furnished. 


The commissions represent an unprecedented depar- 
ture from former army practice when interns were 
classified as civilian employes and received about $1,000 
annually while completing their fifth or clinical year 
of study. With some 90,000 patients in army hospitals 
the world over and prospects of a large peacetime army, 
the army Medical Department is seeking young doctors 
interested in a career in military medicine. 


In the event that a man who receives a reserve com- 
mission does not elect to remain in the army following 
his internship or does not develop to meet requirements 
for army doctors, his training will not be lost. This 


internship, the conventional rotating type, is recognized 
by the Council on Medical Education and Hospitals of 
the American Medical Association and by State Boards 
of Registration. They require the clinical year of train- 
ing before granting a license to practice. 


In notifying deans of accredited medical schools of the 
plan, the Surgeon General asked that they recommend 
men, not only desirable as interns, but who will ultimate- 
ly develop as regular army medical officers. A _pro- 
fessional examination will not be required before the 
internship is accepted. 


Applications may be submitted by students through 
the deans of their respective schools. Each applicant 
who qualifies will be notified. Application blanks may 
be obtained from the deans of medical schools. 


Each applicant must be a United States citizen, a 
prospective 1947 graduate of a recognized school of 
medicine approved by the Council on Medical Educa- 
tion and Hospitals, must be not over thirty years of 
age on July 1, 1947, have no commitment to accept an 
internship appointment in any other institution and 
meet physical standards for appointment in the Medical 
Corps, U. S. Army. Physical qualifications are printed 
in Army Regulation 40-105. 





Michigan Foundation Pledge Card 














Name .......... 
Office Add City 
Res. Add. City 








I hereby pledge to the 


TOTAL PLEDGE 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 
2020 Olds Tower, Lansing 8, Michigan, for the twelve-month period 
beginning September 19, 1945, the sum of 


PAID HEREWITH 


BALANCE DUE 





Is | Ls 








| Ls 





My contribution is 





() to be paid in the total sum 
or in annual payments Of $... en 


to be paid in the total sum (J 
CC) orinannual payments of $2... 


Cj to the memory of: 





(1) In Cash 

Please ( 

or (2) In War or 
Check po Victory Bonds 
Your | v | 

— or (3) In Life Insurance [] 

Choice or (4) As a Memorial 

or (5) In my Will ‘i 

SIGNATURE 
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With bones in the process of most rapid growth at 
least through the 14th year, the requirements for 
vitamin D must be met unfailingly for as long as 
growth persists. The discovery of rickets in 46.5% 
of children between the ages of 2 and 14 in careful 


histologic studies! gives unequivocal proof of 


the necessity tor such continued supplementation. 


Upjohn vitamin D preparations supply all—natural 
vitamin D), plus ample vitamin A, in highly potent, 
convenient, well tolerated, and economical supple- 


ments. 1. Am. J. Dis. Child. 66:1 (July) 1943. 


FINE PHARMACEUTICALS SINCE 1886 


UPJOHN VITAMINS 
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The only 


vasoconstrictor-sulfonamide 


which contains Micraform 


| Mocxatorm sulfathiazole crystals are extremely minute—approximately 1/1000 the 
| 
| 


mass of ordinary crystals. 


Because Paredrine-Sulfathiazole Suspension contains these minute Micraform 
crystals, it does not cake or clump, and does not inhibit normal ciliary action. 


| (See the clinical drawings on the opposite page.) 


Moreover. when ciliary action is impaired by infection, the Suspension’s 
Micraform sulfathiazole spreads in a fine, even film over the affected mucosa, 


where it establishes bacteriostasis which often lasts for hours. 


Rhinitis . . . Sinusitis... . Nasopharyngitis . . . Pharyngitis 


Paredrine- 
Sulfathiazole 


S Uu Sp ens ion Vasoconstriction in minutes 


. . . Bacteriostasis for hours 
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No ciliary inhibition . 


No caking . . . No clumping 


sulfathiazole 
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@ Five minutes after instillation of Paredrine- 
Sulfathiazole Suspension in a convalescent 
nose, the cilia are already forming streams 


of Micraform sulfathiazole. 





‘i ile 


ad 


e 35 minutes later, the cilia have swept 
almost all the sulfathiazole away. There is no 
caking or clumping on ciliated epithelium. A 
few crystals, dried by inspired air, still adhere 
to the non-ciliated anterior borders of the 


turbinates and to the vibrissae. 
Smith, Kline & French Laboratories 


Philadelphia, Pa. 
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New hope for thousands of children languishing under the social 

and educational handicaps imposed by petit mal is offered by Tridione, 

a product of Abbott research which has been proved effective in the 
treatment of numerous petit mal cases in which other forms of medication 
were unsuccessful. For example, in one group of 50 patients subject to 
frequent petit mal, myoclonic or akinetic seizures not helped by previous 
treatment, Tridione eliminated the seizures in 28 percent, reduced them 

to less than one-fourth of the usual number in 52 percent, and caused little 
or no change in 20 percent.! In several cases the seizures once stopped 
did not return when medication was discontinued. Tridione also has been of 
value in the treatment of certain psychomotor cases when used in com- 
bination with other medication.2 You may obtain Tridione in 0.3-Gm. capsules 
in bottles of 100 and 1000. If you wish literature on Tridione, we shall be 
pleased to send it to you. Annorr Laporatories, North Chicago, Illinois. 





Tridione 


REG. US. PAT. OFF 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 





1. Lennox, W.G. (1945), Petit Mal Epilepsies: Their Treatment with Tridione, J. Amer. Med. Assn., 129:1069, December 15. 
2. DeJong, R. N. (1946), Effect of Tridione in the Control of Psychomotor Attacks, J. Amer. Med. Assn., 130:565, March 2. 
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gentle reminder 


For the patient with functional constipation, 
‘AGAROL”™ Emulsion serves as a gentle 
reminder rather than a violent summons. This 
emulsion of mineral oil with phenolphthalein 
and an agar-gel permits effective, yet gentle 
relief through: 


1. Replacement of lubricating factors with 
highly emulsified mineral oil and a colloidal 
gel similar to mucin in its lubricating 





properties. 


bo 


. Replacement of moisture through its 
~ £ distinctive hydrophilic action. 


3. Minimal threshold stimulation of 
peristaltic activity. 


These actions are integrated to promote the 
formation of a consolidated, lubricated and 
easily passed ecal mass. Simultaneously, they 
encourage physiologic restoration of the 
patient’s own evacuatory mechanisms. 


For additional pharmaceutical details consult your pharmacist — for more 


extensive medical data write Medical Division of William R. Warner & Co. 


Willam R and (2. Ju. 113 WEST 18TH STREET, NEW YORK 11, N.Y. 


Emulsion of mineral oil with Ag A TO | 


phenolphthalein and an agar-gel. 
Dispensed in bottles of *Trademark Reg. U. S. Pat. Off. 
6, 10 and 16 fluidounces. 
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VAGINAL CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 


9 Eliminate Douchung and Insufflation 


Each capsule contains sulfa- 
nilamide 10 grains and lactic 
acid 20 mgms in a glycerine and 
vegetable oil base. 


A vaginal capsule to assist in 
restoring the normal acidity of the 
vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 


Call or Write for Generous Sample and Literature 


[ivtAG] 
S. J. TUTAG & CO... Pharmaceuticals 


800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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a COUNCIL ACCEPTED CIiBaA PROOUCT 





Digitalization can be accomplished with Digifolin ampuls in all cases ‘ which 
rapid onset of effect is of prime importance. Digifolin contains the active glycosides of 
digitalis leaves but is free of inert and undesirable materials such as saponins. The standardi- 
zation of Digifolin has remained unchanged since the Cat Assay Method was first employed 
for Digifolin in 1934. One ‘Cat Unit’ of Digifolin is equivalent to 0.1 Gm. of the presently 
official digitalis powder (U.S.P. XII) or 1 U.S.P. digitalis unit. Supplied in ampuls—z2 cc., 


cartons of 5 and 20. 


Digifolin Trade Mark Reg. U.S. Pat. Off. and Canada 


CIBA PHARMACEUTICAL PRODUCTS, INC. 





A COUNCIL ACCEPTED CcCIiIBaA PRODUCT 





When mental agitation and nervous exhaustion cause insomnia, remember that 

a calm and efficient tomorrow begins today, and prescribe Dial. Awakening from Dial-induced 
slumber is rarely marred by dullness or depression. Dial induces a refreshing sleep, usually 
followed by a sense of tranquillity and greater aptitude for the work of the day. An effective 

| and reliable sedative and hypnotic, Dial is available in tablets of '/5 grain in bottles of 24 
and 100; tablets of 1!/, grains, bottles of 15 and 100. Dial with Urethane for parenteral 


injection: l-cc. ampuls, cartons of 5; 2-cc. ampuls, cartons of 5 and 20. 


Olt] Mi Edelel-Miatcla a,c Pa OM Oa ot Oli ee lileM GelaleleloMG:]aelale Mol Mecilolibalolelaolhitiaiamelate 





CIBA PHARMACEUTICAL PRODUCTS, INC. 





a COUNCIL ACCEPTED CIBA PRODUCT 


VIOFORM 





Leukorrhea due to Trichomonas infection is effectively eradicated by the Vioform 
two-part treatment. In the physician's office, the vaginal vault is thoroughly covered with 
Vioform Insufflate. The patient continues treatment at home by placing a moistened 
Vioform Insert in the posterior fornix nightly. Both preparations contain Vioform, a specific | 
and favor growth of Doderlein bacilli. Supplied: Vioform Insufflate, bottles of 1 and 


for the trichomonad, together with other components to restore normal vaginal acidity 
| 
8 ounces; Inserts, boxes of 15. 


Composition — VIOFORM INSUFFLATE: 25% Vioform, 10° boric acid, 20 zine stearate, 42.5 
lactose, 2.5% lactic acid. VIOFORM INSERTS: 250 mg. Vioform, 25 mg. lactic acid, 100 mg. boric acid AC CEPTED 


WATos Kel aii Racle(cmitela au .ccle Pa OM DE oe] MEO@)i Melati @lelateleloMa siaelate Mol Mmiclelolail els ibaclach a ae1UlT ne Preprea 
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CIBA PHARMACEUTICAL PRODUCTS, INC. 





A COUNCIL 


ACCEPTED CIBA PRODUCT 
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Hay fever sufferers are finding prolonged symptomatic relief with 
on | minimal dosage of Privine, Ciba’s potent nasal vasoconstrictor. 
Privine acts quickly on the nasal mucosa without retarding ciliary activity. The solution is 
buffered to a oH of 6.2 closely simulating normal nasal secretions. Privine hydrochloride 
is available in two solutions, 0.1 and 0.05 per cent, packaged in l-ounce bottle with dropper 


designed to dispense but three drops—the recommended dose. Also available as Privine 


Jelly, containing 0.05 per cent Privine in applicator tubes. 


Privine—Trade Mark Reg. U.S. Pat. Off. and Canada (Brand of Naphazoline hydrochloride) 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT ee ee a 
In Canada: Ciba Company Limited, Montreal 
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G neasons WHY 


more and more physicians 
are prescribing 
BAKER’S MODIFIED MILK 
for the bottle-fed infant, 
beginning right in the 





hospital 








1. Baker’s Modified Milk is a 
highly nutritious food that is well 
tolerated by both premature and 
full-term infants .. . 


2. ... may be used either comple- 
mental to or entirely in place of 
human milk... 














3. . .. may be prescribed at any 
period—at birth or when mother’s 
milk fails... 


4. ... no need for changing 
the formula as the infant 
grows older—just increase the 


r and change quantity of feeding. 


e 
ah o meet 


he other, t 
ements. 


Start with ei LIQUID 


from one to ’ 


individual requir 


RC crass SE RT 





Of course, the paramount reason for the 
fast-increasing use of Baker’s Modified 
Milk is the good results doctors are ob- 


of regurgitation, constipation, and loose 
or too-frequent stools. 


Mothers like to| feed Baker’s Modified 


taining with this food in a majority of 
their infant-feeding cases. 

In addition to the factors listed above, 
Baker’s has many other preference-winning 
attributes, such as the simple directions 
required: just dilute with water, previously 
boiled ...and its efficacy in the correcting 


Milk because it is convenient and eco- 
nomical to use. 


Baker’s Modified Milk is advertised only 
to the Medical profession. Just leave 
instructions at the hospital. The obstetri- 
cal supervisor will be glad to put your next 


bottle-fed infant on Baker’s Modified Milk. 


@ Baker’s Modified Milk is made from tuberculin-tested cows’ milk in 
which most of the fat has been replaced by animal and vegetable oils 
with the addition of lactose, dextrose, gelatin, iron ammonium citrate, MEDICAL 
vitamins A, B: and D. Not less than 400 units of vitamin D per quart. She 


Complete information gladly sent on request. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES, INC., CLEVELAND, OHIO 
Ocroser, 1946 


| AMERICAN 





BRANCH OFFICES: SAN FRANCISCO, LOS ANGELES and DENVER 
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The Margin 
of Safety 


Powerful emergency brakes, using 
the jet principle, have proved suc- 
cessful in tests, and soon may be 
in common use on passenger cars 
and trucks. Used in addition to con- 
ventional brakes, they will stop a 
car going 60 miles per hour in half 


the usual distance, giving a 100% 
margin of safety. 





For infants particularly, a margin of safety is also provided— 
well beyond optimal needs—by Vi-teens Homogenized Vitamins— 
a multi-vitamin emulsion, especially palatable in milk, water, juices or formula. 
Full-size sample package for physicians upon request. 


One teaspoonful (5 cc) of Vi-teens Homogenized Vitamins contains: 






Vitamin A (from fish liver oils)........... 3000 U.S.P. Units 
ee ee eres 1 Milligram 
I 5a io naiais cio Neus ae Rabe hw Saat oee 1.5 Milligrams 
Re il ahncog' 4, dl ec aor aaa fae 40 Milligrams 
ee ee rene eT 800 U.S.P. Units 
ee oeweues ..--- 4 Milligrams 


anteen 


LANTEEN MEDICAL LABORATORIES, Inc.. . . CHICAGO 10 
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New Book 


For Doctors 


For Your Copy 
Send Coupon Below 





SUBJECTS 
Nephroptosis or Visceroptosis Spondylarthritis Body Mechanics 
. . . | 
with Symptoms Spondylolisthesis Lordosis—Kyphosis—Scoliosis | 
Osteoporosis 


Fractured Vertebrae 

Disc Protrusion 

Lumbosacral or Sacroiliac 
Disturbances 


Antepartum-Postpartum Breast Conditions 


Postoperative (Spinal, Obesity 


Abdominal, Breasts) Hernia (Inoperable) 


| “MAY WE SEND YOU BOOKLET ? 


'SPENCER, INCORPORATED 
1129 Derby Ave., New Haven 7, Conn. 


In this new book we have endeavored to save the doc- 
tor time by confining text to pertinent facts. 


The book is profusely illustrated—over sixty illustra- 
tions—picturing supports individually designed as an 
aid to the doctor’s treatment. Subjects are clearly de- 
fined to make the book a ready reference record. 


For a dealer in Spencer Supports look in telephone 
book for “Spencer corsetiere’ or “Spencer Support 
Shop” or write direct to us. 


Reg. U.S. Pat. Off. 
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For Abdomen, Back and Breasts 


Michigan State Medical Society 


In Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
| Please send me booklet, “How Spencer 
, Supports Aid The Doctor's Treatment.” 








p NAME urressesseesessessseressncsnssnssnssnseneenessessessnssnsens M.D, 
I Street “ 
ge © IR iiccitiicnninininninns H-10-46 


SPENCER “sesrcxan” SUPPORTS 
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valuable 
< in the . 
if treatment of ne, 


overweight. .. 





In a recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphetamine) 
exerts two beneficial actions in the treatment of overweight: 


1. It depresses the appetite “sufficiently to enable the patient to follow the diet closely without 
feeling it too great a burden’’. 





2. Its unique central nervous stimulant effect. combats the feeling of “‘discouragement and 
irritability which usually accompanies rigid adherence to prolonged use of a low calorie diet”’. 
*Canad. M. A. J. 54:26 (Jan.) 1946 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate, S.K.F.) 


Smith, Kline & French Laboratories, Philadelphia 
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Direetion fim Researelna 


What a pharmaceutical manufacturer 
produces and makes available to the “ 


While in many laboratories the search for that 
rarest of drugs— the “‘ideal specific’’— continues, 
the procession of today’s problems still scuffs the 
Johnny’s sore toe— old 
Mrs. Brown’s asthma— Mr. Clark’s ulcer—Lucy, 
the frail war bride, not too good a risk in an im- 
pending delivery. 

To thumb through the files of the average sincere 
prescription pharmacist is to discover how often 
the old and time-tried drugs are used. And how 
much of adjustment and adaptation are needed to 
fit commercially available formulae in potency 


waiting-room carpet. 


and in content to meet current requirements. 

At U.S. Standard Products, research is, of 
course, directed towards bringing the physician 
the best of the new—conservatively evaluated. 
But a due and considerable share of time, skill, 
judgment and experience is devoted to provid- 
ing the medicaments we have now—in new com- 






practicing physician is fully as important 
as the methods and safeguards employed. 


binations cf content and potency of immediate 
practical utility. 

Physicians are realizing this in ever increasing 
numbers, and on more and more prescriptions 
U. S. Standard Products are being specified. 


OUTSTANDING U.S. STANDARD BIOLOGICALS: 
DIPHTHERIA TOXOID 
TETANUS ANTITOXIN 
SMALLPOX VACCINE 

TYPHOID VACCINE 


Also a representative list of glan- 
dular products and pharmaceuticals. 


946 Merchandise Mart 
CHICAGO, ILLINOIS 


208 Reilly Bldg. 
St. Paul and San Jacinto Streets 
DALLAS, TEXAS 


19 No. 4th Street 
COLUMBUS 15, OHIO 


124 W. 4th Street 
|. W. Hellman Bldg. 
LOS ANGELES 13, CALIFORNIA 


U.5.STANDARD PRODUCTS CO. 


WOODWORTH, WISCONSIN, U.S.A. 
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in sulfonamide therapy is provided by 
‘ALKA-ZANE”* Alkaline Effervescent Compound. 
Administered in water, ‘ALKA-ZANE’ Alkaline 
Effervescent Compound helps maintain the 
degree of urinary alkalinity and high fluid 
intake essential to solubility of sulfonamides 
and their acetyl derivatives . . . for the 
prevention of crystalluria and obstruction of 


the kidneys and urinary tract. 


‘ALKA-ZANE’ Alkaline Effervescent 
Compound makes a refreshing, effervescent 
drink which supplies the principal bases 

of the alkaline reserve, sodium, calcium and 
magnesium, as readily assimilable carbonates, 


citrates, and phosphates. 


For additional pharmaceuticai details consult your pharmacist—for more 





extensive medical data write Medical Division of William R. Warner & Co. 





WillamPNARNER axcG%c 113 WEST 18TH STREET, NEW YORK 11, N. Y. 


‘alka-zane 


*Trademark Reg. U.S. Pat. Off. 


Alkaline Effervescent 
Compound 
Bottles of 1%, 


4 and 8 ounces. 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 


requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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DEMEROL 














ke Chemical Relationship and Pharmacodynamic Similarly 


S ANALGESIC Demerol’s analgesic power ranks between morphine 
| ro and codeine. 
ee 
> §PASMOLYTIC Demerol’s spasmolytic action is similar to that of 
5 atropine. 
<= SEDATIVE Demerol’s sedative effect is mild, but usually suffi- 


cient to allay restlessness and induce sleep. 





PRACTICALLY NO RISK OF RESPIRATORY DEPRESSION 
WRITE FOR DETAILED LITERATURE 





Average adult dose: 100 mg. orally or intramuscularly. 


\ For oral use: Tablets of 50 mg., bottles of 25 
\ HOW SUPPLIED and 100. For intramuscular injection: Ampuls 














; pat. Off. & Conode of 2 cc. (100 mg. ), boxes of 6 and 25, and 
\ ve R 3 Cc HLOR'I DE vials of 30 cc. (50 mg. per 1 cc.). 
Subject to regulations of the Federal Bureau of Narcotics 
{ MEPERIDINE HYDROCHLORIDE 
Brond © (Isonipecoine) 
| WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician +» New York 13 N.Y. + Windsor, Ont. 
S | Octosrr, 1946 1331 
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Shambaugh, G. E., Jr.: J. lowa M. Soc. 31:373, 





os Wide margin of Safety Benzedrine 
ss Inhaler, N.N.R., is strikingly effective in reducing 
the congestion accompanying head colds, allergic 
rhinitis and sinusitis, but it does not give rise 

to any significant degree of secondary turgescence, 
atony, or bogginess, when used as directed. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 





Benzedrine Inhaler 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Sighing like furnace, with a woeful ballad 


Made to his mistress’ eyebrow.* 





2 S83 to bowel management frequently arises. 
ZymenoL**, through zymolytic action, aids resto- 
ration of physiological bowel content and tends to 
normalize intestinal motility with complete, nat- 
ural vitamin B complex. Soft, comfortable evacua- 


And then the lover, 


\ 


ro 


tion, without irritant laxative drugs, interference 
with digestive processes, or vitamin absorption, 
recommends ZymenoL to the physician. Palata- 
bility, small teaspoon dosage and absence of min- 
eral oil leakage assure patient acceptance in this 
or any age group. Available in 8 and 14 oz. Pre- 
scription Units. Sugar-free. 

OTIS E. GLIDDEN & CO., Inc., Evanston, Illinois. 





**ZymenoL, an entire aqueous culture of brewers’ yeast in emulsion, assures natural enzymes and complete natural vitamin B 


complex without live yeast cells. 
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Brewers’ Yeast in Emulsion 





FOR EFFECTIVE BOWEL MANAGEMENT 


*Third of a series depicting the Seven Ages of Man. From Shakespeare’s “‘As You Like It.” 
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AMINOPHYLLIN 
SUPPOSITORIES 


for relief of Asthma and certain coronary 
conditions where Aminophyllin is indicated. 


Assure faster—more sustained relief—free 
from potential gastric irritation. 


In addition to the obvious advantages of 
administering Aminophyllin rectally, these 
Special Aminophyllin Suppositories (Testa- 
gar) alleviate any possible burning or smart- 
ing because each suppository contains 1/4 
grain of Benzocain .. . combined with 714 


grains of Aminophyllin in a cocoa butter 
base. 


ADULT DOSE: One suppository for relief and one as needed for 


maintenance therapy. 


Write for literature and samples. 


Testagar2Co., inc. 





1334 


Detroit 26, Michigan 


Say you saw it in the Journal of the Michigan State Medical Soctety 








Jour. MSMS 





The physician’s demand for a 
penicillin-vasoconstrictor combination 
for local use has been answered with PAR-PEN. 
Potent anti-bacterial action . . . rapid and 
prolonged vasoconstriction . . . wide margin of safety 
. .. all these contribute to 
PAR-PEN’s usefulness 


in appropriate rhinological cases. 


Smith, Kline & French Laboratories, 
Philadelphia 





the penicillin-vasoconstrictor combination 

















The UPG 20 


PROFESSIONAL MEN'S PROGRAM 


Available to All Eligible Members of 


MICHIGAN MEDICAL PROFESSION 
MICHIGAN LEGAL PROFESSION 
_ ane DENTAL PROFESSION 





Non-Cancellable and Guaranteed 
Renewable Features 


























@ Pays benefits for both sickness and accidents. 
@ Carries full waiver of premium for total permanent disability. 
@ Policy pays disability benefits regardless of whether disability is immediate. 
@ Policy does not automatically terminate at any age. 
@ Monthly benefits, $400.00; double indemnity, $800.00. 
@ Additional benefits, $200.00 per month while in hospital. 
@ Additional Benefits, $200.00 per month for nurses care at home. 
@ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 
@ Mutual Benefit and United Benefit licensed in every state in the U.S.A. 
Address: 
Professional 
Group Dept. 
Room 1142 
| Book Bldg. 
Detroit, Mich. 
Notice: This Special Program available only through Professional Group Department 
Representatives. Authorized registrars will carry a letter of identification signed by J. H. 
Coker, State Manager, Professional Group Dept. 
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A glance at the accompanying analysis 
will show that the nutritional benefits of 
BABY QUAKER Instant STRAINED 
OATMEAL deserve serious consideration. 
Here are the body-building, whole-grain 
benefits of Mother’s Oats (Mother’s Oats 
and Quaker Oats are the same )—fortified 





We're telling Mothers to ask you about 
the Mother's Oats benefits of this new 
baby cereal, (Mother's Oats and 


Quaker Oats are the same.) 
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with vitamins and minerals, and especially 
processed for the delicate digestive sys- 
tems of little babies. Its fine texture and pre- 
cooking for instant preparation make ita 
welcome aid in baby feedings. The Quaker 
Oats Company invites inquiries about 
Baby Quaker Instant Strained Oatmeal. 
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herapy with the Sulfonamides 


In 1937 sulfanilamide was introduced into general clinical use. During the 
next six years sulfapyridine, sulfathiazole, sulfadiazine, and sulfamerazine 
followed in rapid succession. The vast clinical literature which has accumu- 
lated in the interval has been carefully organized and condensed by the Lilly 
Research Laboratories into an eighty-three-page book entitled Therapy with 
the Sulfonamides. A bibliography of 323 references is included. The discus- 
sion is divided between systemic and local administration. Many helpful 
charts, including ‘Sulfonamides in Order of Choice for Systemic Use,” 
“Dosage of Sulfonamides for Adults,’’ and ‘‘Dosage of Sulfonamides for 
Infants and Children,”’ are included. Request a free copy of Therapy with the 
Sulfonamides from the Lilly medical service representative or direct from 
Indianapolis. Sulfonamides, Lilly, for systemic and local administration are 
provided in a complete variety of dosage forms, subject to your specifications. 
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Eli Lilly and Company, Indianapolis 6, Indiana, U.S. A. 
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